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fire took place after p.m. Saturday, 

December 12, 1942, Knights Colum- 
bus Leave Centre St. John’s, Nfld. ques- 
tioning large number hospitalized survivors, 
and using rough sketch the building the 
following factors seem established. The 
fire started upstairs room the left side 
the building when faced from the front. 
This room had toilet paper, stored it. 
The upstairs occupants knew about the fire for 
short period (probably minutes) before 
was noticed downstairs. was noted down- 
stairs first the auditorium because smoke 
which came through the projector room. The 
boy who first noted the fire upstairs spent his 
time awakening sleeping guests until the atmos- 
phere was too hot for further endurance. 
complained much more the heat than the 
smoke. The first intimation that those the 
had the fire was when the alarmed 
people the auditorium crowded out through 
the The first intimation the fire 
the right downstairs part the building was 
when the here heard much running 
and tramping about. They thought that there 
must fight somewhere and had noticed 
smoke. 

Exit was through the various doors (front 
chiefly) and through the emergency exits the 
auditorium which was necessary break down 
(this took few minutes) and through windows 
from which was necessary remove blackout 
There was much crowding the 
front doors, they were arranged, because 
blackout, for ‘‘stagger’’ exit. Also, the exit 
away from the door outside was not free, there 
being railing with side steps. The front door 
was first without flames but suddenly ‘‘seemed 


explode’’, there being flames the exit and 
just inside. This state things was re- 
peated other exits which were made. 
ber men were burned coming through these 
flaming openings. The spread the fire was 
apparently very rapid after was first noticed. 

was gathered from the hospitalized sur- 
vivors that there was not excessive panic al- 
though there was considerable excitement and 
much confusion. 

Questions were asked concerning mental con- 
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fusion, dizziness, muscle weakness, smell gas, 
smoke, respiratory distress and later throbbing 
headache. These were asked order obtain 
some idea whether the occupants were 
breathing high concentration carbon mon- 


oxide other gas. The questions revealed the 


following. 

There was the rare case mental confusion. 
For example, two men who went through the 
front door stated that they were pushed over 
the rush and out. They felt light- 
headed and dizzy and have clear recollection 
their exit until few minutes later. One had 
muscle weakness that had lie down im- 
mediately was free until felt stronger. 
Nobody among the questioned noted any par- 
smell. The evaluation some 
men’s statements was difficult. Care was taken 
re-question more closely when there was 
doubt. One man the military hospital was 
irrational for hours, starting shortly after 
the This not the type lesion one 
gets from burns alone. All occupants noted 
smoke but did not complain excessively it. 
some coughing but none reported any 
strangling sensations extreme difficulty 
breathing. Only one patient said that had 
bad headache afterwards. 

All hospitalized patients received sedatives 
very soon. Many patients were bright red 
viewed with their faces and hands only exposed, 
but this was taken due and 
special significance was attached it. would 
appear from questioning that only about five 
minutes elapsed between the time the fire was 
first noted and the time when the last survivor 
found his way out. noted, however, 
that this time was difficult determine, the 
hospitalized survivors being more confused 
this point than any other. was stated 
that the burned bodies were chiefly grouped 
about exits, peculiar attitudes. The police 
surgeon stated that the bodies were charred 
and badly burned that was difficult even 
determine the sex many au- 
topsies were performed and stated that 
there was practically nothing left which one 
could have done autopsy. Only three persons 
died among those evacuated and they died very 
soon (two the American Hospital within 
and hours). They were all buried the 
time our arrival. 

would difficult say whether those re- 


maining the building first gas 
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poisoning and secondarily heat. The only 
evidence for this, outside the post-accident 
conduct the survivors, stated above. The 
later conduct the survivors will dealt with 
below. There were deaths and hospitalized 
survivors the time our arrival (Wednesday, 
December 16, 1942). The patients were taken 
various hospitals immediately after first aid 
treatment the site the accident. The first 
aid treatment consisted chiefly tannic acid, 
jelly triple dye jelly, and sedatives, the 
various hospitals they received variety local 
and general treatments. 

December 16, 1942, patients were the 
following hospitals: The Royal Canadian Naval 


(about 40); Lester’s Field Military 


Hospital (about 16) Grace Hospital (about 
General Hospital (about Memorial Hospital 
(about 3); American Fort Pepperal Hospital 
(3); Torbay (Air Force) (5). 


LocaL THERAPY 


applications tannic acid jel- 
lies; trifax jelly; gentian violet; triple dye; 
saline baths; sulfadiazine sprays 5%; sulfa- 
diazine ointment; sulfathiazole powder; water 
insoluble cellulose, ete., sulfa- 
water-soluble plaster (Gordon) silver 
nitrate and acid spray; other ointments 
pressure dressing (one case) 
with application. The use many things 
for local application was matter necessity, 
complete understanding the problem. Also 
some the multiple cases with critical area 
burns demanded dual treatment. 

one had learned wrap burns and 
leave them alone. All dressings everywhere 
were being changed. The materials, 
they not look well, stop people from changing 
things. The treated with tannic acid 
looked the best. They were clean and dry and 
comfortable. 

The fire was the city and there was need 
for first-aid therapy, with the possible exception 
sedation. This complicated matters some 
extent. The tannic acid and gentian violet jel- 
lies were used first-aid therapy for local 
application. 

There was some apparently poor 
understanding concerning debridement and 
cleansing the local area. 

There was preparation for such 
disaster, the manner the formation 
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trained. burn team the different hospitals. 
This applied Service well Civil establish- 
ments. 

was preparation for heating and 
drying the burned area the type treat- 
ment used necessitated this. 


GENERAL THERAPY 


There was poor understanding what 
the general reaction from burn relation 
its size. One hospital made much use the 
hemoglobin for estimating gen- 
eral therapy requirements. Measured fluid out- 
puts and fluid temperature 
reaction (sometimes interpreted wrongly), etc., 
were much neglected. These things are impor- 
tant when the burn complicated the effect 
smoke hot air the respiratory 
system and the possible general effect gas. 

There was tendency overtreat some 
cases and undertreat others (usually under- 
treat) with serum and intravenous solutions. 

There was low death rate for the evacuated, 
and those evacuees who died did very soon 
(in matter hours). The surface burns were 
small, the largest being 22% and averaging 
below 10%. There were many burns critical 
areas (hands and face). The morbidity rate, 
because deep hand burns (dorsal surface) 
will high. The number who will require 
grafting high comparison with the usual 
rate. The permanent disability far 
tion will fairly great and very 
considerable few cases. The permanent 
disability will moderate. 

Hospital facilities are not adequate for any 
type disaster where casualties this number 
are likely. The Naval Hospital had 
quick switch patients. The civilian hospitals 
were crowded. 

The supply serum was adequate for Service 
personnel. Had the burns been more extensive 
(and these burns were small) the supply would 
have been inadequate. The civilian doctors did 
not know where they could get supply 
serum and thus used practically none. 

The materials for local application were in- 
adequate and the correct materials (in 
opinion) were not abundant and handy. 

The laboratory facilities varied much dif- 
ferent hospitals. They were inadequate for the 
work entailed this type disaster. 


There were number chest complications. 
The hemoglobin readings were considerably 
higher (when taken) than one would expect 
from the surface evidence. What part hot air, 
smoke, and gas played this impossible 
say present. 

Besides cough, diminished breath sounds and 
rales, there were two cases acute pulmonary 
cedema (one the Army and one the Navy 
Hospital). There were circulatory difficulties 
indefinite nature noted the Naval hos- 
pital. were taken 
later. Some patients (very few) were irrational 
the time and shortly after the accident. 
Muscular weakness was noted one case the 
site the accident. The explanation these 
signs and symptoms may the inhalation 
earbon monoxide and smoke. 

There were two reactions from serum. They 
while the solution was running and 
took the form chills and fever. One case 
with surgical emphysema the mediastinum 
was proved x-ray. There was considerable 
cedema the face head and face burns. This 
often extended the neck. hand burns the 
cedema was intense the hands and forearms. 
There was one man with the tips his fingers 
mummified. had material for local 
treatment. 


RECOMMENDATIONS 


More education the subject burns for 
and first-aid personnel. 

definite policy the types treatment 
used the Armed Services would valuable. 
better supply key points materials 
used initial therapy—local and general. 

Adequate hospitalization areas where such 
eases are likely brought and adequate 
laboratory facilities these centres for proper 
investigation the cases. 

Adequate facilities Canada for the late 
treatment burns (plastic surgery centres) 
and all that this entails. 


should noted that during and following the 
disaster there was perfect co-operation the part 
the different branches the Armed Services Canada 
with each other and with the Newfoundland medical 
personnel and the members the United States Army. 

The work which this report has been based, was 
commenced three and half days after the accident 
Surgeon-Commander Webster, the Royal Canadian 
Navy, and myself. Every facility was placed our 
disposal all parties concerned. particular should 
like thank the Newfoundland physicians, the officer 
charge the hospital Fort Pepperal, Surgeon-Captain 
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Anderson the Royal Canadian Naval Hospital 
John’s and Lt.-Col. Hill Lester’s Field Military Hos- 
pital, who gave much their time ‘order 
facilitate the survey. 


ADDITIONAL REPORT, WEEKS LATER 


There were hospitalized survivors still 
the service hospitals. Most these were the 
Royal Canadian Naval Hospital which estab- 
lishment cases requiring grafting were trans- 
ferred. About fifteen these required con- 
siderable amount surgery. The initial re- 
surfacing was being done with partial thickness 
grafts although small part these will have 
redone with pedicle flaps preliminary 
tendon reconstructions. 

The general nutrition and spirits all pa- 
tients was excellent. The lowest hemoglobin 
was 70%. Those most extensively burned were 
put diets high vitamins, iron and sulphur 
and addition received R.C.N. vitamin tablets. 
Patients with infection evidenced febrile 
reactions, leucocytosis, and purulent discharge 
were put maintenance doses sulfathiazole 
mouth for varying lengths time. There 
were very few unfavourable reactions sulfa- 
thiazole for which the dosage the drug had 

The local therapy was broadly follows: 
Sloughs were clipped off they loosened and 
then further separation expedited the use 
electrolytic hypochlorite dressings. The strength 
this varied from one twenty one 
eight. These dressings were changed inter- 
vals varying from twice day every second 
day depending the amount slough and 
discharge present. They were all kept moist 
removing external dressings and soaking those 
inside with freshly added solution. Nearly all 
cases were ready for initial grafting from 
four five and half weeks. small number 
still had slough six and half weeks. Some 
had bare bone showing—skull and metacarpals 
and 

The ultimate functional result few the 
hand going very poor. Even this 
will after much difficult operating. was 
noted that those hand with the poorest 
end-results due extensive sloughing ten- 
dons well skin were those for whom saline 
hand baths were used. Whether this has great 
significance cannot definitely stated. Cosmeti- 
cally, the end-results the extensive scalp in- 
juries will poor. There very small num- 
ber facial deformities which will require 
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operative interference. was not 
difficult problem. There were few cases from 
which and pyocyaneus were 
grown. The facilities for numerous repeated 
cultures were not altogether suitable. 


DISCUSSION 


Harris, M.B., F.R.C.S.* 
Toronto 


The foregoing report Squadron Leader 
Farmer, Surgeon-Commander Webster and Sur- 
geon-Lieutenant Woolhouse, full interest 
and instruction. Together with the report 
Ass., 120: No. 17), upon the Boston catastrophe, 
which just two weeks before the St. 
John’s fire, worthy study all Cana- 
dian doctors and, addition, all Canadian 
hospital authorities, Civilian Defense authori- 
ties, Military authorities and the management 
War Industries and explosive plants. 
moment like the present when soldiers the 
hundred thousand are scattered 
country buildings which for the 
most part are not fireproof, enjoying their 
recreation buildings just such the Knights 
Columbus Hall which burned St. John’s, 


would tragic risk the repetition that 


disaster for want knowledge prevent it, 
such casualties without the lessons learned from 
this experience. 
Both the St. John’s and the Boston catas- 
trophes indicate very clearly that the actual 
treatment the burns was but small part 
the problem medical management. such 
disasters, caused true, fire, the victims 
suffer from complexity injuries. Burns 
constitute but one aspect this complex. 
Fire breaking out the inflammable con- 
tents inflammable building consumes the 
available oxygen with great rapidly. This 
results monoxide poisoning suffoca- 


tion from lack oxygen. Noxious fumes de- 


velop from the combustion cello- 
phane decorations fabrikoid upholstery, and 
these cause pulmonary lesions similar those 
caused phosgene nitric oxide. The crowd- 
ing obstructed exits may result death 
injury from crushing, even mechanical suf- 
Those who must face the problem 
how best treat the victims such holocaust 
should prepared treat multiplicity 
problems addition the actual burn. The 


*In writing this article Dr. Harris represents the 
Subcommittee Surgery the Associate Committee 
Medical Research the National Research Council, 
Ottawa. This committee, well the Regional Com- 
mittees Surgery Toronto, Montreal and Winnipeg, 
has placed the treatment burns high the list 
subjects calling for research, and has issued Memo- 
randum the Treatment Thermal 
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most important these complicating problems 
are the pulmonary lesions. Not only they 
endanger the patient’s life but they render diffi- 
the administration fluids, because the 
danger pulmonary edema. 

worth noting that the extent the burn 
those victims who death, the whole 
was small. The time for escape was limited. 
the inmate managed get out the first few 
minutes his severe and extensive 
burn were not great. did not escape 
quickly lost his life. 

The sudden necessity handling large 
number casualties could easily swamp the 
facilities the best organized civilian hospital. 
matter how good their Emergency Depart- 
ment may not planned handle casual- 
ties the The situation the Massa- 
chusetts General Hospital was saved the well 
organized casualty squads the Civilian De- 
fense Corps, who relieved the overburdened staff 
all responsibility except the actual treatment 
the injuries. 

Such tragedy that which St. 
John’s should not again any encamp- 
ment the armed forees. opinion will 
demand that precautions taken prevent 
recurrence. But might well that similar 
disaster even greater proportions could 
plant, fire industry using inflammable 
material. should face this possibility and 
prepared manage the problems which such 
accident would produce. 


The multiplicity problems which arise 
such can well managed only 
the co-ordination all the services available 
the community. The transportation the 
injured, the segregation the dead from the 
living, the concentration doctors and nurses 
centres where they will greatest service, 
the provision adequate supplies surgical 
equipment and material, the establishment 
blood and plasma banks, decisions regarding the 
most suitable and efficient treatment, all neces- 
sitate forethought and planning. The most im- 
portant service which can rendered the 
present report will the warning civilian 
hospital organizations across Canada that such 
disasters can occur and that preparations for 
them should made. 

Too great emphasis cannot placed upon the 


importance the part played well organ- 


ized Civilian Defense Corps. unlikely that 
shall have face casualties from enemy 
action, but the Boston and St. John’s tragedies 
clearly show the magnitude disasters which 
may have handled the cities country 
war. properly organized Civilian Defense 
Corps the only means which 
such these can handled. important 
that every community should foster its C.D.C. 
and prepared use should tragedy over- 
whelm them. 


For hospitals the lesson plan some form 
organization which can quickly into 
the event catastrophe. The man- 
agement half dozen accident cases during 
single night may not tax the Emergency Depart- 
ment civilian hospital; but the sudden in- 
flux forty fifty casualties, merged with 
even greater number dead, would disrupt the 
arrangements every hospital which had not 
given the matter some thought and preparation. 
The surgical treatment such number 
patients great problem, but even greater 
one the re-adjustment the hospital facili- 
ties necessary handle many patients 
short time. can only accomplished 
organizing the whole hospital staff into teams, 
planning what each best and practising 
until reasonable efficiency has been attained. 


Supplies material and equipment 
adequate amounts are important. There should 
reserve dressings, bandages, sulfona- 
mides, intravenous solutions, tubing and needles, 
plasma, splints. Every large hospital should 
have blood and plasma bank stock 
commercial dried plasma. Hospitals should 
familiar with the facilities which shortly will 
available for the supply dried serum from the 
Army (Central Medical Stores) the event 
great calamity. 


St. John’s recurs. But should 
will minimized preparations based the 
lessons pointed out the report Squadron 
Leader Farmer, Surgeon-Commander Webster 
and Surgeon-Lieutenant Woolhouse. 


NURSE’S EXPERIENCE 


Nursing Sister Adeline Evans, Watford, 
Ontario, letter appearing the Alumni 
Gazette University Western Ontario, gives 
some vivid details the She tells 
how they worked all night cutting off clothes, 
finding beds for the victims and for them 
generally. 


were bad burns mostly the hands 
and the face, some were smoke cases, and few 
suffered from fractured spines caused jump- 
ing from the second storey windows, but far 
haven’t lost one the casualties our 
hospital.’’ Blood transfusions were life-saving 
and she never imagined much could used 
any one time. ‘‘If ever anyone asks 
she continues, ‘‘to give blood blood 


believe me, will it. had intravenous 


plasmas running continually for two and half 
days. kept St. John’s and the American 
fort busy supplying us. The Americans brought 
stacks intravenous sets, hot water bottles 
and all kinds supplies. Sandy (Surg.- 
Lt. Maedonald) made supporting plaster 
splints for all hands and arms which were 


| ‘ 


severely burned. used new mixture 
sulfadiazine which very sticky and hard 
apply. When ran out that, put 
sulfathiazole emulsion. 

again will enter crowded building 
without taking special notice the exits, 
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that necessary, ean get out quickly and have 
idea where heading for. will 
handy have coat and gloves with you. They 
make good shield going through 
Gazette, University Western Ontario, 
January, 


THE EARLY RECOGNITION AND TREATMENT SHOCK 


THE SUBCOMMITTEE SHOCK AND BLOOD SUBSTITUTES THE ASSOCIATE 
COMMITTEE MEDICAL RESEARCH, NATIONAL RESEARCH COUNCIL CANADA 


this memorandum attempt made 

deal with the problems shock concise 
and practical manner. Almost every casualty, 
regardless the type the injury the 
method its infliction, potential victim. 
clinical and laboratory investigations 
have added our knowledge the subject. 
Many the factors responsible for the develop- 
ment shock are now known, and procedures 
which are effective prophylactic treatment 
have been established. Consequently, shock 
may prevented many instances and, when 
diagnosed the early stages, frequently 
cured. 


PRIMARY AND SECONDARY SHOCK 


Immediately shortly after injury, 
person may pass into state which, tentatively, 
may described one col- 
lapse; this called ‘‘primary shock’’. When 
monly after longer interval following the 
injury. The term primary shock has the 
tion long usage but the misleading 
implication that primary and secondary shock 
are fundamentally similar and differ only 
the time their onset. This means 
true; they are essentially different conditions. 
Primary neurogenic shock (syncope) 
due reflex vasodilatation and slowing the 
heart. appears early and develops rapidly 
after injury which not necessarily severe. 
may under various other cireum- 
stances, when wounds are being dressed 
during operation when there excessive 
manipulation viscera. aggravated, 
indeed may caused, fear pain. The 
patient becomes cold and clammy with extreme 
pallor and slow feeble pulse. The blood 
pressure falls rapidly and often cannot 
measured. Unconsciousness may Re- 
covery frequently spontaneous but any 


event quick relief usually obtained allay- 
ing the patient’s pain and anxiety and keeping 
him recumbent, head-down, position. 
However, all seriously wounded patients should 
for development secondary 
shock. 

Secondary shock serious clinical syndrome 
which frequently follows upon injuries, par- 
ticularly those associated with extensive tissue 
damage, hemorrhage burns. Dehydration 
and prolonged exposure are serious aggravating 
factors. 

not possible give exact com- 
prehensive definition secondary shock.* 
may described briefly state marked 
reduction blood volume, slowing 
the peripheral reduced 
output and falling blood pressure. seldom 
becomes apparent less than hour after 
injury. Extreme weakness, cold wet skin, 
greyish pallor, lips, ears and finger 
tips, rapid pulse small volume, low blood 
pressure, thirst and vomiting are characteristic 
the late phase the syndrome. The fully 
developed picture thus easily recognized but 
this stage treatment often ineffective. 
Successful treatment dependent upon recog- 
nition the earliest signs the condition. 
important therefore aware the type 
injury operation that likely give rise 
shock and anticipate its 


MECHANISM PRODUCTION SHOCK 


Although the mechanism for the production 
generally agreed that fundamental factor 
reduction the blood volume. 
obvious such reduction external 
hemorrhage. However, shock may associated 
readily with hemorrhage into the tissues 


Throughout the rest this memorandum, the word 
refers secondary shock. (Synonyms: 
wound shock, surgical shock, traumatic shock.) 
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body passage plasma into damaged 
tissue, plasma loss the site burns, 
variety other conditions. most war wounds 
both hemorrhage and loss plasma occur. 

healthy body able withstand con- 
siderable reduction blood volume, because 
immediate vasoconstriction maintains effective 
circulation. With greater volume loss, cardiac 
output seriously reduced, the blood pressure 
begins fall, and the becomes in- 
creasingly inadequate. earlier stages, re- 
placement this lost fluid transfusion 
whole blood, serum plasma commonly 
effective. the not treated ade- 
quately, however, the output and blood 
pressure fall lower levels which oxygen 
supply the tissues seriously impaired and 
the fully developed syndrome appears. All 
methods treatment may then unsuccessful. 

some shock, hemorrhage and loss 
plasma appear insufficient account 
for the condition, There some evidence that 
pooling blood persistently dilated vessels 
may also Such enlargement the 
bed would reduction the 
effective circulating blood volume without 
loss fluid from the vessels. Progressive 
enlargement the vascular bed might con- 
account for the frequent failure 
treatment transfusion late shock and 
not associated with massive hemorrhage 
plasma loss. 


SHock DUE 


given amount blood depends the rate 
the hemorrhage and the amount fluid avail- 
able the tissue spaces. The body com- 
pensates for hemorrhage vasoconstriction 
and dilution the remaining blood with 
fluid from the tissues. This process hemo- 
dilution begins but may not restore the 
blood volume completely for twenty-four hours 
more. dilution proceeds the hemoglobin 
pereentage falls correspondingly lower 
levels. 

Hemorrhage may rapid that passage 
tissue fluids into the vessels too slow com- 
pensate for the blood loss. The conditions 
active service often lead reduction the 
water stores the body. Such dehydration 
retards the process dilution. injured 
persons passage plasma into damaged tissue 
further reduces the blood volume and tends 


counteract such dilution Under 
these any hemorrhage becomes 
more dangerous. 


SHock Loss PLASMA 

Reduction blood volume from loss 
plasma found chiefly cases burns and 
injuries causing extensive pro- 
longed compression tissue with ischemia. 
These subjects will discussed greater 
detail later. result plasma loss, the 
the blood thereby be- 
comes more thus further slowing the 
circulation and increasing the anoxia. 


Factors CONTRIBUTING SHOCK 

Any factors that are known influence the 
circulation adversely will tend aggravate 
shock. These include dehydration, fatigue, 
fear, pain, infection, extremes temperature, 
absorption substances from damaged 
tissue and anoxia from any cause. 

Serious peripheral circulatory failure pre- 
senting many the features shock, may 
appear number conditions such 
thrombosis, overwhelming infections 
and poisoning gases. These conditions 
may occur wounded men and may either 
with aggravate wound shock. 


CLINICAL PICTURE 


Early diagnosis shock vitally important. 
When shock fully developed often too 
late save the patient. Since the early mani- 
festations are easily missed important 
anticipate shock all patients suffering from 
extensive wounds, burns hemorrhage. 

The onset shock insidious. Whatever 
his reactions his injury (pain, apprehension, 
fear bravado), the patient quiets down, his 
weakness and fatigue increase and begins 
feel uneasy. subdued, 
restlessness becomes noticeable. The skin 
pale and already cold. Attendants feel that 
not well but may not recognize the picture 
unless they have had experience with this type 
A.cold sweat appears. The systolic 
pressure begins fall and the pulse pressure 
reduced, leading small thready pulse 
which usually increased rate. Thirst 

With progression the condition weakness 
becomes pronounced restlessness more 
noticeable. The patient exhausted but 
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not sleep. The pulse becomes extremely rapid 
and almost imperceptible. The cold, pale, moist 
skin acquires greyish cyanotic tint, the colour 
returning slowly after pressure. The lips, lobes 
ears and finger tips become grossly 
The temperature becomes subnormal unless com- 
plications are present. persistently low sys- 
blood pressure falls progressively, reaching 
becomes extreme, but ingested fluids are now 
vomited. Rarely consciousness lost 
plicated cases. The mind often remains clear 
and active restless way until the end. 

The severity shock not always reflected 
changes blood pressure and pulse rate. 
some compensatory vasoconstriction 
may prevent the fall blood pressure for 
several hours. eases head injuries, in- 
ereased intracranial pressure may reflexly in- 
duce vasoconstriction, sufficient prevent 
fall blood pressure. Among civilian casual- 
ties there may patients with hypertension 
whom the fall blood pressure brings the 
readings within the normal range. some 
the pulse rate may altered although the 
output seriously reduced, and the 
pulse therefore small and thready. 


LABORATORY TESTS FOR SHOCK 


Measurement the volume the 
blood shock not practical procedure since 
the methods are too complex value 
emergency conditions. the fluid lost 
chiefly plasma, the resulting hemoconcentration 
gives rise hemoglobin per- 
centage, red blood cell count, packed cell volume, 
viscosity and specific gravity the blood. 
these the measurement hemoglobin percent- 
age packed cell volume (hematocrit reading) 
which give parallel readings, are simple and 
least one these determinations 
should done repeatedly, especially cases 
burns, guide-for treatment. 

present only those 
eases shock which there preponderant 
loss plasma, burns and the crush syn- 
drome; loss water and electrolytes, 
severe dehydration. 

sign not immediately mani- 
fest. due hemorrhage caused trauma 
and operation. Its extent depends upon such 
factors the amount and rate hemorrhage, 
interval between the bleeding and the blood ex- 
amination, ete. may not com- 
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plete for many hours. early estimation 
the hemoglobin may sometimes give 
indication the magnitude blood loss but 
useful for comparison with subsequent ex- 
aminations. hospitals, hemoglobin estima- 
tions are valuable the above limitations are 
appreciated. 


TREATMENT 


General Principles Treatment 

Prevention reduction further blood 
volume loss—arrest hemorrhage. 

Early closure wounds the chest—ad- 
hesive plaster simple sutures. 

Posture—head-low 

Relief pain—administration morphine. 

Prevention further injury—splinting 
fractures and dressing wounds. 

Conservation body heat. 

Early restoration and maintenance blood 
volume—transfusion. 

Control dehydration. 

Promotion comfort and confidence. 

10. Earliest possible evacuation operating 
unit. 

all serious injuries attempt should 
made forestall Shock may antici- 
pated when certain kinds wounds have been 
sustained when burn exceeds certain ex- 
tent. The following paragraphs are intended 
serve guide the surgeon who respon- 
sible for the classification and seriously 
wounded patients, 

burns which affect 50% the body 
surface dangerous shock certain The 
earlier that anti-shock procedures are instituted 
the lower will the mortality rate. When 
severe burns involve 60% more the body 


surface survival unlikely. burns which. 


only 15% the body surface involved 
severe dangerous shock unlikely occur. 
children and the aged such minor burns 
are more serious. 

can anticipated that wounds which are 
caused violent force and which result ex- 
tensive injury soft tissues the skeleton 
will result serious shock. The following are 
examples injuries which shock should 
anticipated and treatment instituted before its 
manifestations appear: compound fractures 
large bones with extensive laceration soft 
tissues; fractures two major bones, one 
femur and one humerus; amputation 
extremity; crushing injuries, even when 
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the skin not broken and bones are not frac- 
tured; wounds which penetrate large serous 
cavities especially when complicated con- 

Rapid, severe hemorrhage always leads 
shock. cases compound fractures and open 
soft tissue wounds the history bleeding and 
the presence much blood the patient’s 
clothing and dressings may serve indica- 
tion that hemorrhage has been severe. Loss 
blood into the soft tissues, body cavities 
gastro-intestinal tract may difficult evalu- 
ate. The swelling soft tissues, the presence 
dullness percussion over body 
useful indication the extent the 
hemorrhage, 

Certain operations, especially when extensive 
prolonged when accompanied consider- 
able hemorrhage, frequently produce shock. 
Such operations debridement exten- 
sive multiple wounds, open reduction 
fractures large bones, certain bone grafting 
operations, major gastro-intestinal operations, 
operations, ete. 


EMERGENCY TREATMENT 


Since early treatment essential, facilities 
for emergency treatment must provided. The 
nature and the manner their use will vary 
greatly, depending upon the under 
which (naval, military air 
actions; bombed cities; industrial 
plants, the following 
measures must undertaken. 

The control hemorrhage and plasma loss. 
Firm bandaging over bulky dressing, 
compression dressing, will usually control 
hemorrhage and may also reduce passage 
plasma into damaged tissue. from 
large vessel should controlled digital 
pressure, ligature hemostat. tourniquet 
should used only when hemorrhage cannot 
controlled the above measures when 
the limb has been hopelessly damaged. 
tourniquet used the following precautions are 
possible fleshy part; (2) should tight- 
ened sufficiently occlude the arterial circula- 
tion; (3) the limb cannot saved the 
quet should not removed till amputation can 
done. The danger permanent damage 
from use tourniquet greater when 
applied the upper extremity ap- 
plied the lower extremity. The temperature 


limb which tourniquet has been ap- 
plied soon falls that the surrounding air. 
Cooling the limb temperature about 50° 
may greatly prolong its viability. warm 
weather this may accomplished the ap- 
plication cold compresses, 

there internal bleeding the patient should 
immediately transported hospital for 
transfusion and operation. 

Closure chest wounds. the 
chest that open the pleural cavity cause dis- 
placement the mediastinum, embarrass re- 
spiration and cause high mortality unless 
promptly treated. wounds should 
closed immediately simple suture the skin 
adhesive plaster. 

Posture—head-low position. improve the 
circulation heart and brain reeommended 
that not only should the patient placed 
the recumbent position but that the feet 
raised distance inches above the 
head. the head injuries may 


advisable adopt this procedure. Patients 


fering from injuries the chest may find 
necessary adopt the sitting posture. 

Relief Morphine relieve pain 
should given subeutaneously doses 
grain. dose grain should re- 
peated when necessary. Care must taken 
not depress the respiratory rate below per 
minute. For immediate relief intense pain 
grain may given intravenously. The dose 
and time administration morphine should 
recorded the patient’s forehead and 

The prevention further injury. The initial 
injury greatly aggravated, especially 
during transport, first-aid measures have been 
inadequate. Care must taken avoid any 
further trauma and prevent contamination 
the wound. Fractures should well splinted 
early possible avoid damage the soft 
the ends the broken bones. 
eases fractures the long bones traction 
splints based the Thomas principle should 
used. Wounds soft tissues should sup- 
ported compression dressings. These pro- 
not only relieve pain but also reduce 
the loss blood and plasma into damaged 
tissues. 

Conservation body Care should 
taken protect the patient from cold. 
should wrapped blankets and with 
waterproof sheet. important that blankets 
protective clothing placed between the pa- 
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tient and the stretcher well over the 
patient. 

General measures. Water and warm drinks 
(tea coffee containing sugar; soup containing 
salt) should given freely patients suffer- 
ing wounds the gastro-intestinal tract. The 
patient should encouraged ‘and reassured. 
should disturbed little possible. The 
use should avoided. There are 
drugs other than opiates, the administration 
which has been shown value the 
treatment shock. 

Early restoration blood volume. Plasma 
serum should available suitable containers 
(see Appendix I), and should given freely 
first-aid measure, possible. When cir- 
cumstances not permit this procedure, trans- 
portation the shocked patient hospital be- 
comes matter urgency. This evacuation 
should carried out rapidly and manner 
not conducive further shock. the distance 
hospital great, arrangements should 
made transport these patients air. Since 
patients withstand anoxia poorly, ade- 
quate provision must made for administra- 
tion oxygen during the flight. 


TREATMENT ADMISSION HOSPITAL 


Hospitals should make full provision for the 
recognition and early treatment shocked pa- 
tients. competent admitting officer should 
select those patients who show evidence shock 
whose injuries may expected lead 
shock. These patients should identified 
coloured card and sent special ward for 
observation and treatment. this resuscitation 
ward the wounded man should placed 
warm bed, the foot which raised and any 
necessary first-aid Pain should 
relieved and the treatment shock instituted. 
Shocked patients withstand operative pro- 
eedures poorly. rule surgical measures 
should not undertaken until shock has been 
relieved. When immediate operation impera- 
tive control hemorrhage account 
impending infection, transfusion should 
started once and continued during the surgi- 
eal procedure. The administration large 
amounts, 2,000 more, may neces- 
sary. Even patients not suffering from shock 
operation may lead its development. 
When appreciable loss blood may expected 
the operation. 


TRANSFUSION BLOOD AND BLOOD SUBSTITUTES 
Ideally, blood volume should restored 


replacement the type fluid that has been 


lost. The amount given must sufficient for 
error assume that transfusion 500 
always adequate therapy. The administra- 
tion 1,000 2,000 more sometimes 
necessary. Whole blood available, should 
given cases complicated hemorrhage and 
patients. may also used with 
benefit when reduction blood volume has been 
due loss plasma. When plasma loss has 
been great, however, and there 
centration, transfusion plasma serum 
preferred. Even after hemorrhage, the 
restoration blood volume plasma admin- 
istration increases the capacity the circulation 
oxygen and may life saving. The 
administration plasma serum should 
begun immediately admission and the pa- 
tient should typed. Transfusion whole 
blood should begun soon the typing 
completed. 

Plasma and serum are more readily stored 
than whole blood and there need for blood 
grouping. Dried serum keeps indefinitely. 
may reconstituted quickly the addition 
appropriate amount sterile water 
saline. Its administration gives rise few and 
slight reactions (see Appendix IT). 

Blood serum should given rapidly when 
shock severe; 500 should administered 
III). the blood pressure still below mm. 
Hg. another 500 more should given 
the same rate. When the blood pressure has 
reached 100 mm. and the condition the pa- 
tient obviously better, the rate should de-. 
ereased slow drip. The total amount re- 
quired wound shock depends the response 
the patient. Seldom will less than 1,000 
sufficient and some eases 2,000 more 
may required. 


ARREST BLOOD VOLUME Loss 


While carrying out measures restore circu- 
lating blood volume, care should taken 
prevent reduce further volume loss. soon 
possible after admission the sites injury 
should re-examined and any persistent 
hemorrhage controlled. tourniquet has been 
applied, should removed and such measures 
taken may necessary control any further 
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hemorrhage. return the circulation 
badly damaged limb, serious loss plasma 
may even when bleeding slight. This 
may reduced compression dressing, 
which the method choice for control 
both hemorrhage and plasma loss except 
eases violent hemorrhage. When, however, 
the limb has been hopelessly damaged, the 
tourniquet placed just proximal the site 
injury should left till amputation can 
done. this method, circulation the dam- 
aged tissue obstructed completely and loss 
both blood and plasma prevented. 


RELIEF DEHYDRATION 


Limited supplies water prior during 
engagement, excessive sweating during battle 
(both which may accentuated during pro- 
longed attack), vomiting subsequent injury, 
diarrhea from intestinal disorders— 
all these factors cause reduction blood 
volume. man dehydrated from any 
these causes receives wound burn, the loss 
even small amount blood plasma 
further reduces blood volume and leads severe 
shock. 

The intravenous administration blood and 
blood substitutes, used primarily restore 
blood volume, will assist the relief de- 
Restoration depleted tissue fluids 
where possible should augmented the oral 
administration fluids. Small quantities should 
given frequently. any case dehydra- 
tion salt and water have both been lost from the 
body. Therefore sodium chloride (14 teaspoon- 
ful one pint) should added fluids ad- 
ministered (water, broth, tea, coffee, cocoa, 
gruels, fruit drinks, 

When the patient unable retain fluids 
given mouth, suitable solutions should 
given intravenously. Isotonic saline (0.9% solu- 
tion sodium chloride) with without added 
glucose employed and should supplement, not 
replace, the use blood blood substitutes. 
The should given slowly (150 per 
hour). Dehydrated patients should receive ap- 
proximately 3,000 the first twenty-four 
When much fluid has been lost into 
from the gastro-intestinal tract, larger quan- 
tities may required. The intravenous admin- 
istration excessive amounts saline harm- 
ful severe shock. passes quickly out 
the circulation into the tissues and may cause 
pulmonary edema. 


CONSERVATION HEAT 


warm dry bed but the skin remains cold 
because the diminished peripheral flow. 
the general condition improves, blood flow the 
skin and the patient feels warm again. 
does not follow, however, that making the 
patient feel warm the use hot water 
bottles, cradles other means apply- 
ing heat good therapy. the contrary, such 
measures may induce vasodilatation, thereby 
enlarging the peripheral vascular bed, and in- 
sweating, which further depletes the 
tissue fluids. treatment patients shock, 
body heat should conserved suitable 
covering, insulation, but excessive and 
continued application external heat should 
avoided. 


THERAPY 


Oxygen should administered high con- 
centration cases showing cyanosis, air hunger 
other indication oxygen want. 
urgently indicated when oxygenation blood 
the lungs impaired, for instance, the 
presence pulmonary congestion edema 
when the respiration have been 
disturbed wounds the chest damage 
the airway. breathing shallow and slow 
monoxide poisoning, carbon dioxide 
should added give concentration 5%. 

inhalation apparatus with oral-nasal 
mask provides simple, easily adjusted means 
giving oxygen satisfactory concentration 
without unnecessary waste. 


The presence infection, local generalized, 
will aggravate shock. Infection should pre- 
vented possible. Sulfonamides may given 
orally intravenously, when indicated. 


THERMAL BURNS 


memorandum the treatment burns has 
already been issued.* therefore necessary 
here only the treatment burn shock. 
burns, shock preceded marked reduc- 
tion plasma volume. The 
tion burns due the loss plasma 
both from the surface the burned area and 
into adjacent tissues. Plasma continues 


*Published the National Research Council 


Canada. The British War Office Manual Resuscita- 
tion (1942) gives many important details Equipment, 
Organization, Training and 
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lost this way for approximately forty-eight 
hours after the burn has occurred. The amount 
plasma lost depends the extent and the 
degree the burn. stated the memoran- 
dum the treatment burns: 


when burn extensive enough lead 
eventually state shock and death, the patient’s 
behaviour and appearance within the first few hours 
may give little indication his danger. may 
completely rational and conscious, able move 
about, sit bed, drink fluids freely, may 
show none the usual manifestations shock. 
spite this absence serious clinical signs, the loss 
plasma already occurring and measurement 
hemoglobin, may reveal marked 
For this reason the determination hemoglobin should 
begun the earliest posible moment.’’ 


The reduction plasma volume and con- 
sequent results greatly 
increased viscosity the blood, decreased oxy- 
genation the tissues and increased cardiac 
work. When plasma lost into the burned 
area, fluid withdrawn from the tissues lead- 
ing state general dehydration. Under 
such the administration large 
amounts saline dilutes the plasma proteins 
below the level and results gen- 
eralized edema. This may accompanied 
pulmonary should emphasized 
that neither the ingestion fluids nor the 
intravenous administration saline glucose 
substitute for transfusion plasma 
serum the treatment burns. 

The most important measure the treat- 
ment burn shock the immediate replace- 
ment the lost plasma. Plasma serum 
must given quantities sufficient restore 
the blood volume such level that 
tion may efficiently maintained, the tissues 
properly oxygenated, dehydration prevented 
and the blood reduced. Since the 
loss plasma continuous during the first 
forty-eight hours (greater the first twenty- 
four hours) serum must given continuously 
over this period. the supply serum 
limited should diluted with equal 
amount saline and its administration regu- 
lated that will not used the first 
hours after the burn has occurred. such 
situations the hemoglobin may allowed 
stay high 115 120%. important 
control the amount and rate serum trans- 
fusion frequent determination 
globin percentage. When adequate supplies 
serum plasma are available, the hemo- 
globin should kept within the range 


110%. (In casualties occurring 
among individuals who may have pre-exist- 
ing anemia, hemoglobin determination alone 
may misleading. cases hypochromic 
anemia, red blood counts addition the 
hemoglobin determination will assist esti- 
mating the degree hemoconcentration. 
cases burns (or the syndrome) com- 
plicated hemoglobin values 
resulting from the two opposing processes 
and hemodilution may 
misleading the extent reduction the 


blood volume). 


The plasma loss may rapid that the 
transfusion stopped, even for hour, 
marked and dangerous decreases plasma 
volume may occur. Under these circumstances 
hemoglobin estimations should done every 
two hours. Since the extent the burn de- 
termines the amount plasma lost, the amount 
serum needed will greater the more ex- 
tensive the burn. 

situations where means for the determina- 

tion hemoconcentration are not available, 
the following scale for the administration 
serum may used rough guide treat- 
ment second degree deeper burns. The 
amount serum required the second 
twenty-four hours will determined the 
condition the patient and the degree 
Approximately half the 
amount used the first twenty-four hours may 
required. 


C.C.’s serum 


Extent burn first hours 


20% 2,000 
30% 3,000 
40% 4,000 
50% 5,000 


The incidence ‘‘toxemia’’ (see memoran- 
dum the treatment burns) will greatly 
lessened proper treatment during the period 


shock. 
CRUSH COMPRESSION SYNDROME 


This syndrome follows crushing injuries 
the extremities. Tissue necrosis produced 


prolonged pressure and obstruction 


the When the compression re- 
leased, plasma lost into the damaged tissues 
and shock develops. Serious renal damage also 
occurs. spite relief shock, the patient 
may die renal failure from days. 
This condition should anticipated cases 
crush compression injuries especially 
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the pressure has continued for several hours. 
initial examination the patient may appear 
good condition, showing only swelling 
the crushed limb, some local anesthesia and 
wheal formation. With increasing plasma loss 
into the crushed area, shock develops. Treat- 
ment shock this stage essential and 


include the transfusion plasma, serum, 


occasionally whole blood. Signs renal 
damage appear early and may progress even 
though the crushed limb amputated. The 
urine blood-stained and contains albumin 
and numerous darkly pigmented The 
urinary output, initially small, diminishes 
further. The blood pressure shows pro- 
gressive rise high level, and other evidence 
renal failure, gradual blood 
urea and non-protein nitrogen, phosphate and 
potassium observed. The alkali reserve 
decreased. fatal cases the patient becomes 
drowsy with periods appre- 
hension. 

has been reported that the early applica- 
tion pressure firm bandaging, pavaex 
apparatus plaster cast may prevent the 
full development the syndrome. at- 
tempt prevent renal failure the earliest 
possible administration alkalies recom- 
mended. Such therapy should given 
transfusion reactions. 


relieve pain while extricating those 
crushed beneath bombed buildings caught 
plane motor vehicle crashes, intravenous 
anesthesia produced evipal pentothal 
(short-acting barbiturates) may employed 
provided care taken inject the drug slowly 
and watch for respiratory depression. Oxy- 
gen available should administered simul- 
taneously. 


SHOCK 


The choice demands the 
greatest care. The least toxic and 
the smallest amount that will provide satis- 
factory operating conditions should used. 
The anesthetist should employ only those 
methods with which familiar. Except for 
the trained anesthetist, ether the general 
anesthetic choice. Local infiltration block 
should used suitable cases. 
Spinal anesthesia should not used when shock 
either present anticipated, 


During the course the operation im- 
portant avoid anoxia because prolonged 
anoxia itself productive There 
must impairment oxygen supply due 


necessarily deep anesthesia. Deep third stage 
levels should avoided when possible because 
impairment pulmonary ventilation due 
intercostal paralysis. When deep surgical 


required, intratracheal intubation 


desirable. This practice imperative for 
operations within the cage and use- 
ful for patients the prone position. Oxygen 
should given continuously during anesthesia 
all cases shock. 

the responsibility the anesthetist 
watch for the early signs shock all opera- 
tions, looking particularly for falling blood 
pressure, increasing heart rate, sweating and 
changes the temperature and circulation 
the skin. Blood pressure readings should 
made every five minutes during the operation, 
and intervals, the frequency depending 
the nature the case, after the patient’s re- 
turn the ward. Treatment restore blood 
volume should instituted once the first 
definite indication. 

Nitrous oxide requires such high 
tion that deprivation oxygen likely 
therefore unsuitable for major 
operations unless supplemented with ether 

Cyclopropane permits easy induction and 
satisfactory control even difficult subjects. 
Being potent anesthetic can given with 
high concentration oxygen. When 
anesthetic must given patient shock, 
anesthetist the agent choice. Like chloro- 
form, however, sensitizes the heart sym- 
drugs such epinephrine and 
ephedrine. The use these drugs with cyclo- 
propane dangerous, Furthermore, 
pane tends increase the output and 
the blood pressure during anesthesia. 

Ether the safest less experi- 
enced hands. Deep anesthesia may aggravate 
even shock but lighter third stage 
levels, may given safely and satisfactorily. 
The closed carbon dioxide absorption technique, 
when available, preferable the open mask 
method. 

Chloroform and ethyl chloride are more 
have depressing effect the circulation and 
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are therefore contraindicated for continued 
anesthesia. 

Pentothal and evipal given intravenously, 
provide satisfactory for minor opera- 
tions but being depressant both circulation 
and respiration they must used with caution 
the presence shock. Better control ob- 
tained with 214% rather than more concentrated 
solutions. Supplementary anesthesia with 50% 
nitrous oxide oxygen will considerably reduce 
the amount the barbiturate required. 


bibliography has been prepared. will sent 
request addressed the Executive Secretary this 
Committee. 


APPENDIX 


For H.M. Government, Dominion Canada, dried 
human serum prepared from the blood normal, 
healthy, voluntary donors enrolled the Canadian Red 
Cross Society. Sera from bloods various types are 
mixed the same proportion they occur the popu- 
lation. The dried serum may given patients 
all blood types. The dried product distributed 
bottles which sterile, pyrogen-free distilled water 
added dissolve the solid material. 


RECONSTITUTION AND ADMINISTRATION 


Dried serum should not reconstituted until im- 
mediately prior administration. circumstances 
should dried serum, which water has been added, 
stored for future use. 

Dried serum can reconstituted normal volume 
the use sterile, pyrogen-free distilled water 
normal saline, the following manner:— 

Remove the rubber stopper from the bottle 
dried serum and from the bottle distilled water, 
being careful avoid contamination the 
sterile under side the rubber stoppers. 


Pour 250 water into the bottle dried 
serum. The markings the newer bottles may 
used measure the volume. 


Replace the stoppers each bottle. Shake the 
bottle serum until the solid material has dis- 
solved. This usually requires few minutes. 
The dried serum will dissolve more quickly if, 
after the water added, the mixture warmed 
water bath body temperature, and gently 
shaken. Overheating must carefully avoided 
the serum will coagulate becomes too hot. 


The reconstituted serum may then administered 
follows:— 


the use the transfusion and 
infusion set standard issue. The serum 
poured into funnel and filtered through square 
sterile guaze cupped the funnel. 
tively, the Baxter transfusion apparatus the 
Abbott venoclysis apparatus which are supplied 
hospitals Canada overseas may used. 

the use the transfusion set supplied 
some special packages with the serum. this 
set available suggested that the procedure 

Wipe the surface the rubber stopper the 
bottle reconstituted serum with suitable 
antiseptic, such alcohol. 


Insert the long six-inch air inlet needle 
through the central portion the stopper, 
pushing far will go. Fasten the 
air inlet glass tube the side the bottle 
slipping the tube under the tape support 
for the bottle. 


Uncover the short (one inch) piercing needle 
attached the transfusion set and insert 
through the central portion the rubber 
stopper. 


Tighten the screw clamp and suspend the 
hook stand near the patient, using the cloth 
tape support. 


Loosen the clamp and fill the transfusion set 
with serum, thus expelling the air. Connect 
the transfusion set with needle or. cannula 
inserted vein. 


After use the set should washed with iso- 
tonic saline distilled water, drained and 
autoclaved straight (not folded coiled) 
position for future use. washing, 
should run through the set direction 
opposite normal order rinse the glass- 
tape filter forming part the set. 


special package with equipment for rapid 
administration serum forward areas will 
available shortly. 


APPENDIX 


TECHNICAL AIDS THE INTRAVENOUS ADMINISTRATION 
FLUIDS THE SHOCKED PATIENT 


INDUCES DILATATION VEINS 


the severely shocked patient, with cold ex- 
tremities, the peripheral veins are usually contracted. 
may difficult introduce needle through the 
skin into the lumen the contracted vein. One may 
induce dilatation the vein the application hot 
water bottles the extremity immersing the 
limb hot bath; massage further aid. Allow- 
ing the arm hang over the side the bed en- 
courages filling and distension the veins. 

Because the reduced size these veins, the flow 
administered the gravity method, may 
very slow. such cases the rate may greatly 
accelerated coiling the tubing, close the point 
where the needle enters the vein, between two more 
uncovered water bottles (temperature 120 130° 
F.). This measure particularly effective speeding 
the rate flow human serum plasma which, 
given room temperature into small medium sized 
vein, may flow very slowly. The warm the vein 
induces relaxation the vein wall. Milking the 
rubber tubing with soaped fingers the use special 
rollers may further increase the rate flow. 


TECHNIQUE VENIPUNCTURE 


One the veins the forearm usually the best 
site for the introduction the needle. gauge 
needle permits rapid flow fluid and can more 
easily introduced than larger needle. The needle 
should pushed the lumen the vein and secured 
the skin with adhesive prevent slipping out. 
preferable not use vessel the bend the 
elbow flexion this joint may cause the needle 
penetrate the opposite wall the vein. 

introduce needle cannula, the internal long 
vein point just above and front the 
internal malleolus the ankle the site usually 
selected. 


ADMINISTRATION FLUID THROUGH THE BONE 
MARROW 

may impossible administer fluid through 
peripheral vein because extensive burns the limbs 
for other technical reasons. such cases the fluid 
may injected into the sternal bone marrow through 
which quickly gains access the circulation. 

adults children over three years age, the 
site election for the infusion either the manubrium 
the sternum the body the sternum midway be- 
tween the angle Louis and the xiphoid process. The 


skin and periosteum the site puncture are 
small cut may made 


thetized with procaine. 
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the skin. gauge needle* with stylet, about 
three centimetres long, inserted angle about 
degrees. The anterior plate the sternum pene- 
trated exerting firm pressure while rotating the 
needle slightly. sudden diminution resistance 
felt when the needle enters the marrow cavity. Care 
should taken not penetrate the posterior plate 
the sternum. The stylet removed and small 
syringe aftached the needle and gentle aspiration 


applied. the needle properly placed, the 


marrow mixture will flow into the syringe with very 
little effort and the suction will usually induce slight 
pain. One saline solution injected free the 
needle the marrow which coagulates quickly. The 
tubing then connected with the sternal needle and 
the fluid allowed run the usual 


Citrated whole blood, plasma, serum, glucose or. saline 
solution may administered the above method. 


APPENDIX III. 
REACTIONS CAUSED INTRAVENOUS INFUSIONS 


Reactions with following intravenous infusion 
are two main types; the pyrogenic reactions and the 
incompatibility They usually occur because 
determine once the cause reaction its ultimate 
severity, all intravenous infusions should immediately 
stopped, all apparatus and infusion liquid impounded 
until examined, and the case blood transfusion 
the serological findings rechecked. Only under excep- 
tional should transfusion given 
without cross matching the bloods and the original 
logist until notified that the transfusion has been success- 
ful. The last the transfusion blood should 
preserved for the serologist. Since pyrogenic re- 
actions alone can occur with serum plasma infusion, 
mild symptoms reaction may disregarded when the 
need for restoration blood volume very urgent. 

third type reaction—the allergic reaction, 
much rarer. these latter, the urtigarial reactions are 
most frequent, asthmatic form sometimes en- 
countered and, very rarely, full-blown anaphylactic 
reaction seen. Repeated subcutaneous 
muscular injection few minims 1/1,000 ad- 
renalin controls the milder reactions. Morphine and 
atropine may added the treatment the more 
severe allergic 


PYROGENIC FEBRILE REACTIONS 


These form the vast majority all infusion reac- 
They may occur with the introduction any 
fluid into the blood stream and result from the pres- 
ence heat-stable ultrafilterable products sapro- 
phytic bacteria the fluid injected. These 
may reduced minimum the use freshly 
distilled water and scrupulously clean transfusion 
apparatus. 


feeling chilliness, which may possibly progress 
severe chills and rigors with rise temperature 
104° higher, may appear during the course 
the infusion or, rarely, long several hours after 
the injection completed. Severe reactions may cause 
unconsciousness and circulatory collapse. The milder 
and more frequent forms require only symptomatic 
treatment. Circulatory collapse may treated in- 
fusion pyrogen-free 10% glucose saline, warmth, 
elevation the foot ‘of the bed, Posterior pitui- 
tary extract given intravenously doses may 
assist raising the blood pressure and can repeated 
necessary. 


special sternal bone marrow puncture needle with 
stylet and guard may obtained. also satis- 
factory use gauge shortened lumbar puncture 
needle Kaliski needle. 


INCOMPATIBILITY REACTIONS REACTIONS) 


Transfusion incompatible blood causes agglutination 
and donor cells. The administration 
200 incompatible blood often fatal. nearly 
all cases this due incorrect matching the bloods. 
Prevention the best cure. Alertness early symp- 
toms and immediate stoppage the transfusion how- 
ever, may life saving. sense apprehension, 
pain the back, feeling constriction the chest, 
breathlessness and coughing, and nausea and vomiting 
are the most significant symptoms. Any these may 
ness the head. Fever follows. There may 
premonitory Then the reaction may appear 
with chills and fever, hours after the completion the 
transfusion. The urine, obtained catheter, red 
brown due free hemoglobin hemoglobin decomposi- 
tion products. establishes the presence 
the incompatibility reaction.* 

the early stages treatment similar that for 
pyrogenic reaction. may 
die early circulatory collapse later renal in- 
sufficiency. then anuria, with retention 
non-protein nitrogen the blood, irritability, twitching, 
somnolence and coma—in fact the whole symptomatology 
true uremia and the patient die after 
few days relative well-being. The liver may also 
damaged. Jaundice and purpura may add the 
gravity the picture. 

Immediately recognition the incompatibility 
reaction, vigorous alkali therapy should instituted 
render the urine alkaline quickly possible. Ten 
grams sodium bicarbonate sodium citrate may 
given mouth and repeated hourly intervals. 
available, 500 sodium bicarbonate sodium 
citrate followed 3,000 10% glucose distilled 
water may administered intravenously. Subsequently, 
alkali grams per day divided doses per 
indicated. spare the kidney the protein content 
the diet reduced, while excess protein breakdown 
inhibited supplying carbohydrate and fat. The addi- 
tion vitamin complex helpful when the 
tion diet prolonged. intake should liberal 
and salt intake low. Ten per cent glucose distilled 
water bring the daily intake 2,000 and 
increase calories may given intravenously. The more 
effectively the patient can protected from nitrogen 
retention the better the opportunity for the kidneys 
recover. may months however, before they com- 
pletely regain the power concentrate the urine and 
during this time large fluid intake and high carbo- 
hydrate-low protein diet indicated. 
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Slight hemoglobinuria, and subsequently jaundice 
may follow transfusion improperly collected (partial- 
old stored blood which hemolysis 
takes place readily vitro vivo. This condition 
relatively benign but should carefully watched, 
particularly when previous kidney disease suspected. 
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THE SIGNIFICANCE INTRA-CRANIAL INJURY THE 
NEWBORN WITH ACCOMPANYING 


Frep. M.D., C.M., F.R.C.S.(C), 


Department Obstetrics, Winnipeg General Hospital, Winnipeg 


the last decade there has been marked 

reduction infant deaths under one year 
age, due largely improved the pre- 
mature, improved feeding methods, and im- 
munization. Unfortunately, the same cannot 
said deaths occurring before, during, and 
immediately after delivery. These have re- 
mained constant for many years and are chal- 
lenge the accoucheur. The main reason, 
opinion, for lack improvement the fact 
that the more important causes (intra-cranial 
injury with hemorrhage and prematurity) are 
not understood. we, Canada, are reduce 
the fetal and infant mortality associated with 
and labour, must, first, attack the 
problem intra-cranial injury, and secondly, 
that prematurity. 

The subject paper the result 
investigation into the cause ante-natal, natal, 
and neo-natal deaths occurring the Obstetri- 
eal Department the Winnipeg General Hos- 
pital over period eleven years. For reasons 
given later the cause death based 
post-mortem findings. 

During the brief discussion, wish three 
things: (1) Examine the position intra- 
eranial injury and cerebral hemorrhage 
death during the ante-natal, natal and 
neo-natal period. (2) present the more 
associated factors. (3) suggest 
some method reducing the high incidence 
its 


During the eleven years under survey there 
were 10,558 deliveries, the following presenta- 
tions: vertex, 9,798; breech, 432; face, 24; 
transverse, 15; brow, unknown, and 277 
which the presentation not 
recorded sufficiently often accurate. 


TABLE 
TOTAL DELIVERIES 10,558 

Presentation 


During these deliveries there were 553 ante- 
natal, natal and neo-natal deaths. these, 
159 infants were not viable. this investiga- 
tion viability taken the twenty-eighth week 
intra-uterine life. There were 394 viable. 
fetuses from which 316 post-mortems were 
secured. These deaths occurred during the last 
fourteen weeks gestation, and during the first 
fourteen days postpartum. 


TABLE 
ANTE-NATAL, NATAL AND NEO-NATAL 
DEATHS 
Viable (28 weeks) ............ 394 
316 


the 394 fetal infant deaths, 17.26% 
died before the onset labour, 44.16% died 
during delivery and 38.33% died during the 
first days postpartum. Sixty-one per cent 
would ordinarily classified stillbirths. 

The fetal and infant deaths which au- 
topsies were performed form the basis this 
not sufficient consider still- 
births alone, one see from the previous 
figures that they comprise only 61% deaths 
which may attributed the process preg- 
naney and parturition. Unless statistics are 
based post-mortems the margin error 
too great. The clinical diagnosis the cause 
death stillbirths often little better than 
guess. The diagnosis the cause death 
newborn child, while much more accurate, 
still far from satisfactory. (In the present 
survey into ante-natal, natal, 
deaths, being the Department 
Health and Welfare this province 
the request the Manitoba Medical Association, 
the first 214 questionnaires completed showed 
only 13, diagnosed cerebral 
rhage.) post-mortem examinations not 
always possible assign cause death even 
with complete and microscopic 
investigation, yet submit that forms the only 
sound basis which draw conclusions. 


were post-mortems, 6%, which 


diagnosis could made. 
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The basis this 316 ante-natal, 
natal, and neo-natal deaths which post- 
mortems were performed the Pathological 
Department the Winnipeg General Hospital, 
first under the supervision Prof. Wm. 
Boyd and latterly under Prof. Daniel Nicholson. 
The autopsies and examinations were made 
that most competent observer, the late Dr. Sara 
Meltzer. 

assigning primary cause death, diffi- 
culty often encountered multiple causes 
often exist. this series the various contribut- 
ing factors were carefully considered and 
primary cause assigned. 


TABLE 


ToTAL ANTE-NATAL, NATAL AND NEO-NATAL DEATHS 
VIABLE FETUSES ONLY, 394 CASES 


Premature Term Total Percentage 


Ante-natal ...... 17.26 
142 175 44.16 
Neo-natal ...... 151 38.33 


The death rate the various presentations 
were follows: vertex 2%; breech 21%; face 
20.8% transverse 46.0% brow 0%; unknown 
25%, and Cesarean 2.5%. Two hundred and 
ninety-five deaths, 93.4%, oceurred vertex 
breech presentations. 


TABLE IV. 
TOTAL DELIVERIES 10,558 
Presentation Deaths Percentage 
9,798 204 2.0 


Ante-natal, natal and neo-natal 


the 204 deaths vertex presen- 
tation, the frequency death the anterior 
position was 1.6% and the posterior, 2.0%. 
The unknown were 34.0%. 


TABLE 
VERTEX PRESENTATION 9,798 
Position Deaths Percentage 
8,218 131 1.6 
Unknown ........ 121 34.0 


Ante-natal, natal and neo-natal 


The most disturbing factor yet presented 
the 21% deaths breech These 
have been divided into primary and secondary 
breech; primary breech being those which pre- 
sented the pelvis the onset labour; 
secondary breech, those which version 


was performed for some obstetrical complica- 
tion, such prolapse the cord, placenta 
previa, ete. The death rate with this added 
complication naturally high. 


TABLE VI. 
BREECH PRESENTATIONS 432 

Primary Breech Deaths 

Premature ... 138 41.3 
Secondary Breech 

Premature .... 50.0 
All Premature .... 146 41.8 


Ante-natal, natal and neo-natal 


The cause death found post-mortem 
the 316 cases was follows. 


TABLE VII. 


316 ANTE-NATAL, NATAL AND NEO-NATAL DEATHS 
POSTMORTEM FINDINGS 


Congenital atresia duodenum ileum ........ 
Transposition abdominal and thoracic viscera 
Spontaneous rupture bowel 
Persistant thymus (38 grams) 


interesting note that only two infants 
died neo-natal infection, and both these 
were cases meningitis connection with 
spina bifida. The diagnosis prematurity 
admittedly one ignorance, other finding 
save immaturity being found. The diagnosis 
maceration likewise unsatisfactory. Very 
ternal 

One hundred and eighty-four cases were 
term. Term cases include all cases past the 36th 
week intra-uterine life. Intra-cranial hemor- 
rhage heads the list. 


i 


The frequency the cause death the 
TERM 184 term deaths, 28.0% were due cerebral 


184 ANTE-NATAL, NATAL AND NEO-NATAL DEATHS 
POSTMORTEM FINDINGS 


Intra-cranial 
Congenital atresia duodenum ileum ......... 


Transposition abdominal and thoracic viscera 


Pneumococcal 
Hemorrhagic disease newborn 
Spontaneous rupture bowel 
Persistent thymus (38 grams) 


The death the premature are 
follows: Prematurity first, with atelectasis 
and cerebral hemorrhage tied for second place. 


TABLE IX. 


PREMATURE 
132 ANTE-NATAL, NATAL AND NEO-NATAL DEATHS 
Intra-uterine 


The main causes death according fre- 
were follows: cerebral hemorrhage 
24.6%; prematurity 16.7%; atelectasis 14.5%; 
malformations 13.6%; macerated 9.8%; as- 
phyxia 8.0%, unknown 6.6%; miscellaneous 
6.2%. 


TABLE 
PERCENTAGE MAIN CAUSES DEATH 
316 CASES 
Percentage 

Cerebral hemorrhage 24.6 


hemorrhage; 19.0% malformations; 12.5% 
asphyxia; 11.4% atelectasis, macerated and 
unknown each, and 6.3% miscellaneous causes. 


TABLE 


PERCENTAGE MAIN CAUSES DEATH 
184 CASES TERM 


Percentage 
Cerebral hemorrhage 28.0 


the prematures, death was due prema- 
turity 40%, cerebral hemorrhage 19.7%; 
atelectasis 19.7%; macerated 7.5%, de- 
formities 6.0% and miscellaneous 7.1%. 


PERCENTAGE MAIN CAUSES DEATH 
132 CASES PREMATURE 


Percentage 
Cerebral hemorrhage ............. 19.7 


Table shows brief analysis the 
that died cerebral hemorrhage term. 
The first column shows the site injury, and 
the anatomical structure involved. The second 
column shows the location the hemorrhage; 
the third, the position the fetus; the fourth, 
the length the first and second stage 
labour, and the last, the nature the delivery. 

Table XIV shows information relating pre- 
matures that died cerebral hemorrhage. The 
length the second stage labour not given, 
many cases was not sufficiently definite 
account the speed the second stage. 

Before considering some the important as- 
sociated factors, would like draw your at- 
tention some facts cranial 
the newborn. both vertex presentation and 
breech the applied the external sur- 
face are two main directions, antero-poste- 
riorly and laterally. The pressure compen- 
sated for the vertical diameter. the head 
examined during second-stage contraction, 
the parietal bones will found overlap one 
another, due lateral pressure. The parietals 
will felt overlap the frontals front and 
the occipital behind, due anterior-posterior 
stress. 
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During this change there not only altera- 
tion shape, but also volume. The cerebro- 
spinal fluid and blood are part expressed 
from the cavity, and the medulla oblon- 
gata forced into the foramen magnum. The 
structures resisting excessive moulding sud- 
den severe pressure are the parietal bones, the 
interosseous membranes and the dural septa. 
window cut into the head dead fetus, 
and antero-posterior and lateral pressure ap- 
plied, very evident that the falx and 
tentorium are the main resisting forces, and 
their bundles are placed give 


the maximum support. will also observed 
that the greatest stress and strain falls 
triangular area the junction the free 
margin these two structures. will also 
noted that lateral pressure plays very definite 
part, and force not forgotten the 
application forceps. was this triangular 
area that 92.5% injuries full time fetus 
was found, usually involving one the branches 
the vein Galen. 

the cases which died cerebral death 
the percentage occurrence vertex presenta- 
tions was 0.54; breech presentation 4.5%. 


XIII. 


INTRA-CRANIAL Firry TERM 


Tears Site 
tentorium Position| First stage Second stage Delivery 
Right and left Free L.O.A. hrs. min. Forceps 
Right and left Free lhr. Spontaneous 
Right and left Free Frank breech 
None Intra. L.O.A. Spontaneous twin 
one ntra. pontaneous 
Right and left Free Prolapsed cord 
ight and left ree stages orceps 
Right and left Free Spontaneous 
one ubdura rs. orceps, toxic 
Right Subtentorial rans. prolapsed cord 
Right Free stages Spontaneous 
None Meningeal R.O.P. Spontaneous 
Right and left Free L.S.A. Frank breech forceps 
Right and left Free L.O.P. Forceps 
Right and left Subtentorial L.S.A. Podalic version 
Right and left None Spontaneous 
Right and left Supratentorial L.O.P. Forceps 
Left Supratentorial R.O.P. hrs. Forceps 
Right and left Free R.O.A. Forceps 
Incomplete Free L.O.P. Forceps 
Right and left Free Spontaneous 
Right and left Free Spontaneous 
Right and left Free R.O.A. Induced 
one Ventricular Breech 
None Subarachnoid L.O.A. Spontaneous 
Left Free R.S.P. Breec 
Right and left Free hrs. Forceps 
Right and left Free hr. Spontaneous toxic 
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TABLE XIV. 


INTRA-CRANIAL ALL PREMATURE 


| 


Tears Site 
None Free R.O.P. 
Right Subtentorial L.O.A. 
Free 
Right and left Free 
Subtentorial 
Right and left Free 
Diffuse Subdural 
Right and left Free 
Subtentorial 
Right and left Free 
Left Free L.O.A. 
Left Subtentorial 
Right and left Free 
Right and left Subarachnoid R.S.A. 
Right and left Free R.S.A. 
Right and left Subarachnoid L.O.A. 
Right and left Free 


The frequency cerebral injury breech 
nine times that vertex. comparison 
anterior and posterior positions the 
shows posterior positions responsible for 
three times many cerebral injuries anterior. 


TABLE XV. 


CASES INTRA-CRANIAL INJURY 
FREQUENCY OCCURRENCE 


Presentation Percentage 
0.54 
4.5 

(nine one) 

Position 
1.3 


(three one) 


From analysis the facts relating the 
term, the following points are note- 


53.8% were born spontaneously. The 


word ‘‘spontaneously’’ used denote pro- 
longed and precipitate labour. The fetal head 
will undoubtedly stand gradual, intermittent, 
pressure amazingly well, but this 
reason why second stage should allowed 
proceed indefinitely, until signs fetal 
and maternal distress are present. The short 
second stage frequently cause cerebral 
injury. The fetal head stands sudden severe 
pressure badly, vertex well breech 
deliveries. wise interpretation the 
duration and frequency uterine contractions 


Premature Para. Gravida Delivery 
Spontaneous 

ontaneous 


will enable the obstetrician save many 
fetus. Forceps was applied 30.8%. The 
instrument, and undoubtedly the hands 
the novice, improperly applied. the 
obstetrical properly applied, the 
vertex presentation, cephalically, the 
vertico-mental diameter, with the blades well 
down the mandible, the head average size, 
internal rotation complete assisted, the 
traction applied assist and not supplant 
uterine contractions, and the indications for 
their application present, then protection 
the fetal skull, elimination lateral pres- 
sure. the head large the forceps are 
not applied, then will 
produce definite injury. The use perineal, 
so-called prophylactic, with episio- 
tomy, when indicated, relieves the antero-pos- 
terior pressure the soft parts, which times 
considerable, and protects the head from un- 
due pressure. The diligent protection the 
perineum with excessive manual antero-pos- 
terior pressure definitely dangerous. this 


series there are instances cerebral injury 
this procedure. 

Deaths due breech extraction are 13.5% 
all term deaths, but the breech presented 
only 4.1% all cases this series, the ratio 
breech deaths vertex nine one. The 
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sudden antero-posterior and lateral pressure 
exerted the time-honoured method haste 
for the delivery the head the 
cause cerebral injury. The best treatment 
the easiest, namely, external cephalic version 
after the seventh month pregnancy. 
The earlier, the better. confronted with 
breech term, remember pelvic the 
semi-hang-leg-position until the head passes 
through the brim, then the lithotomy position. 
episiotomy and deliver the well-flexed 
head slowly, establishing airway meanwhile. 
perineum can repaired, but not ten- 
torium. Asphyxia can treated, but the out- 
look for cerebral hemorrhage very grave. 
The use extraction the after- 
coming head, while eliminating the stress and 
strain the cervical nerve trunks and osseous 
system produced shoulder traction and supra- 
pubic pressure, does not give the same protection 
against lateral pressure application the 


The unknowns are likely short duration and 
might the shorts, making the total 
figure 46.5% (Table XVII). 

The short quick second stage definite 
cause intra-cranial injury, and any procedure 
retard the and abnormal 
contractions expelling force recom- 
mended. 

The site the injury was found the tri- 
angular area the junction the falx and 
tentorium, usually the free margin. The 
tentorium was injured 92.5% cases 
which injury was found. The falx was the site 
entations, and the other one left occipto- 
anterior. 

injury was found account for bleeding 
eases. This may due one three 
things; either the failure find the site 
injury, severe asphyxia, the presence 
low prothrombin time (Table XVIII). 


TABLE XVI. XVII. TABLE XIX. 
Mode Length Second Stage Site Injury Site 
Spontaneous 28, 53.8% Normal ........ 10, 19.2% Free bleeding ...... 
....... 18, 34.6% Right and left ...... Supratentorial ...... 


Likely short 


Normal one two hours 


vertex. vertex presentation the main com- 
pression well down the mandible, the 
after-coming head compression the bi- 
parietal diameter the vault. This one 
the two most vulnerable diameters the fetal 
skull. The facts for and against forceps the 
after-coming head must carefully weighed 
each instance before the method best suited 
particular case chosen. Skill selection 
often outweighs dexterity manipulation 
(Table XVI). 

The length labour significant. Taking 
the normal second stage one two hours, 
the second stage was normal long 
34.6% short 29.2%, and unknown 17.3%. 


injury found .... Meningeal ......... 
Subarachnoid ...... 
between the blades this structure; were 
subdural; were meningeal; was subarach- 
noid and there were cases extensive lacera- 
tion with little bleeding (Table XIX). 
the prematures, much that has been 
said these term can repeated. The 
most arresting fact that the deaths due 
breech delivery were 38.4% the total. This 
surely justifies re-consideration our pro- 
these and for competent 
hands. There not only the unfavourable 
presentation with which deal, but immature 


TWENTY-SIX PREMATURES, DEATH DUE CEREBRAL 


TABLE XX. TABLE TABLE XXII. 
Mode Delivery Cite Injury Site 
Spontaneous ......... 13, 50.0% Free bleeding .:............. 


Unknown 


There was free bleeding the cranial cavity 
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structures which stand strain and stress poorly, 
and the fact that the head these cases 
relatively larger than the breech. 


SUMMARY 


Intra-cranial injury and hemorrhage 
the most common cause ante-natal, natal and 
neo-natal deaths. accounts for 24.6%. 

The most common site injury the tri- 
angular area the junction the falx and 


tentorium. This site was damaged 92.5% 
deaths from cerebral hemorrhage. 

The second stage abnormal 81.8%. 
The short second stage important factor 
the long second stage. 

the newborn essential excessive sudden 
stress strain minimized the ap- 
plication the delivery the after- 
coming head and protection the perineum. 


THE PROBLEM THE SAILOR’S SKIN* 


Rockhead Naval Hospital, ‘‘Stadacona’’ 


not intend give discourse tattoos 

tattooing, you might expect from the 
title. While this interesting and wide- 
spread practice, rarely medical 
officer. You may wondering why sailor’s 
skin differs from any other skin. Actually, 
does not, but there are number factors in- 
fluencing his skin which rarely influence other 
groups. 

These factors are: 

Lack water—To anyone who has been 
aboard one His Majesty’s fighting ships, the 
lack space obvious. For this reason, only 
many these ships are sea ten fifteen days 
more time, bathing and laundering are 
necessarily restricted. 

Prevalence oil and second 
fact also obvious. The stokers and engine 
room artificers are the worst sufferers, but 
have had several oil dermatitis other 
members. When the ship out any 
sort sea and necessary keep the hatches 
the are often virtually prisoners 
below deck. The oil and grime permeate all 
parts the ship, the crew’s gear. 

Ship soap.—Ratings are not supplied with 
toilet laundry soap aboard most ships, and 
consequently the sailor uses ‘‘gash’’ soap when- 
ever ean lay his hands it. This usually 
strong soap purchased for the purpose re- 
moving oil and grease even paint from the 
deck. the sailor soap, and ‘‘for 
and laundry needs. The more hardy hides can 


Presented Special Branch and M.O.’s Train- 
ing Class, Cornwallis, September 25, 1942. 


stand this abuse, but many develop all sorts 
peculiar spots and rashes. 

The sailor’s not know whether 
the men were tougher when Nelson devised the 
rig, but one cause today for much distress. 
Naturally the uniform made for warmth, 
ner that fits like glove. common prac- 
tice for one sailor call ship-mate help 
him struggle out his jumper. This close 
contact wool and body profuse perspi- 
ration. Many skins contact with moist 
give trouble. 

When Nelson issued his men with uniforms, 
omitted supply night-shirts, so, course, 
any our present day sailors wish 
sissies and wear night-clothing, they must buy 
themselves. Sheets are also Thus 
sailor does undress, rolls between 
blankets, and never escapes from wool en- 
vironment. great many people cannot tolerate 
wool. This group often has trouble with soap, 
see one two eases this soap and wool 
dermatitis every day. 

The sailor issued with coarse boots. 
his Aunt Matilda has not stocked him with 
heavy wool socks, wears the heavy issue socks 
pad his tender feet. civilian life was 
used wearing light socks and low, airy shoes. 
the Navy wears heavy socks and boots 
laced up. The more marches the more his 
socks, least daily, fortunate. not, the 
wool soon becomes saturated and this moist heat 
provides ideal conditions for the development 
the ringworm commonly known athlete’s 
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foot. Sea boots and sneakers are also confining 
and common similar trouble. 


Close personal once again 
the limited space aboard ship, sailors must live 
intimate contact. When sea they are 
bottled for hours days. frequently 
find such benign contagious conditions 
‘‘erabs’’, and impetigo, spreading rapidly 
throughout whole mess-deck. 

These factors combined give the problem 
the sailor’s skin. Most the factors are 
commonplace that the sailor does not realize the 
trouble. develops rash invariably will 
say think the water aboard’’, 
think was the cook dished out 
last ‘‘I think it’s condition 
blood’’. 


have considered above the sailor sea, but 
these factors, with the exception the lack 
water, are common also the sailor ashore. 


Sailors are sensitive chorus-girl about 
their skins. the men see rash one 
their mess-mates, they will either avoid him 
him about it. The sufferer becomes very 
self-conscious and occasionally develops neuro- 
sis. Often, fearing ostracism, the man will 
his rash, and some remedy recom- 
mended some old tar. Invariably these lower 
deck remedies are too severe, and cause sec- 
ondary burn irritation which worse than 
the original condition. 


The important thing what being done 
and what can done with skin rash. 
officer can little about the lack 
water aboard ship, but can urge his men 
keep clean possible. understand that 
some the larger ships now have washing 
machines for the ratings’ clothes. 


mass procedures unquestionably contributed 
the control tuberculosis during the period 1842-1939: 
the almost complete elimination tuberculosis dairy 
the United States and the widespread pasteur- 
ization milk. Only when the community through its 
official health agency accepts financial well ad- 
ministrative responsibility for the treatment the 
indigent patient, including hospitalization when that 
indicated and x-ray examination all family contacts, 
Chadwick and Pope. 


THE SKIN 


Cases oil dermatitis show marked im- 
provement when the skin kept clean. Daily 
baths, sometimes with mixture Sunlight 
soap and Snap, and the wearing clean clothes 
often all that necessary. 

The officer should the watch for 
soap and wool sensitivity, and such cases 
should instruct the sufferer avoid wool and 
should recommend mild soap. 

were not slaves fashion and travelled 
barefoot, ‘‘athlete’s foot’’, which affects about 
90% us, would unheard of. However, this 
condition often shows marked improvement 
when the sufferer wears light socks and low 
shoes. such medical officer may 
recommend, writing, that the rating al- 
lowed wear such foot-gear. This special 
request usually granted. 

the duty the medical officer educate 
his regarding the common skin diseases, 
and encourage them report him and not 
try treat such diseases themselves. 

The majority skin conditions are not con- 
tagious, but should contagious condition de- 
velop can best treated ashore. For this 
reason, many apparently trivial conditions such 
impetigo are frequently treated ashore where 
better facilities are available. Scabies might 
easily treated aboard except that treatment 
without sterilization the sailor’s gear 
usually useless. a-sailor complains that his 
mess-mates are avoiding him because his 
rash, matter how trivial is, should 
drafted ashore until the condition clears up. 

sick bays have with The treat- 
ment relatively simple. the majority 
eases correcting the causative factors and using 
mild application usually sufficient. 


view the increasing use aspirin suicidal 
agent, shown the latest return the Registrar- 
General, been suggested Dr. Albert Forster, 
that the sale the pure drug should 
restricted placing the first fourth 
schedules the Dangerous Drugs Act but exempt 
provided contains small quantity suitable drug 
gr. pulv. ipecac. per gr. aspirin) acting 
large dose emetic. would then impossible 
ingest and retain fatal dose Roy. Inst. 


Pub. Health Hygiene, 1942, 162. 
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OBSERVATIONS BODY HEAT ENGINE ROOM 


the medical officer board ship come 

lulls between action the Wine Books and 
censoring. During one these intervals 
fairly severe case heat retention was being 
treated the sick bay. 

Meakins’ Practice Medicine was referred 
and page 1336 the paragraph entitled 
Heat’’ Edition, 1940) the fol- 
lowing statement was noticed: 


the atmosphere saturated with aqueous 
vapor, this evaporation cannot take place, and has 


been determined Haldane that rest such 
saturated atmosphere the body temperature man 
increases per hour one degree degrees and 


two degrees degrees and four degrees 
degrees 


Later was decided record the wet and 
dry temperatures atmosphere the hotter 
parts the ship and the same time record 
oral temperatures and pulse rates the ratings 
employed therein order determine how far 
this statement was borne out aboard the ship; 
also discover heat, humidity, and possibly 


TABLE 


TABLE TEMPERATURES AND CHARTED FOR ONE WEEK THE THE SHIP 


No. Stokehold, March 21. 


Temp. 98.4 
Freeman...... Sto. 98.2 


Dry bulb, 126; 
Pulse 
Naked chest 


Wet bulb, 118; 


Humidity, 78. 
Naked chest 


Medium weight 
Medium weight 


Sto. P.O. Coveralls Slight build 
No. Stokehold, March 21. Dry bulb, 110; Wet bulb, 105; Humidity, 84. 
L/Sto Temp. 98.4 Pulse Naked chest Medium weight 
Engine March 21. Dry bulb, 109; Wet bulb, 103; Humidity, 80. 
Murphy...... emp. Pulse Wearing Shorts and shirt Heavy 
Johnson...... Naked chest Medium weight 
Leaman...... E.R.A. Chest covered Medium weight 
No. March 22. Dry bulb, 132; Wet bulb, 124; Humidity, 79. 
Sto Temp. 98.4 Pulse Naked chest Medium weight 
Sto. Naked chest Medium weight 
Sto. P.O. Coveralls Slight build 
No. Stokehold, March 22. Dry bulb, 110; Wet bulb, 105; Humidity, 
Abbott....... L/Sto. Temp. 98.2 Pulse Naked chest Medium weight 
98.2 Naked chest Medium weight 
Joyce........ Sto. Naked chest Light weight 
Engine March 22. Dry bulb, 110; Wet bulb, 106; Humidity, 87. 
Murphy...... E.R.A Temp. 98.6 Pulse Chest covered Heavy 
Johnson...... Naked chest Medium weight 
Leaman...... E.R.A. 98.2 Chest covered Medium weight 
No. Stokehold, March 23. Dry bulb, 122; Wet bulb, 116; Humidity, 83. 
Sto. Temp. 97.8 Pulse Naked chest 
No. March 23, Dry bulb, 120; Wet bulb, 115; Humidity, 85. 
Abbott....... L/Sto Temp. Naked chest 
Engine Room, March 23. Dry bulb, 115; Wet bulb, 110; Humidity, 82. 
Murphy...... E.R.A. Temp. Pulse Chest covered 
Johnson...... Sto. Naked chest 


(Readings, above, were taken for four more days but are not published this article.) 


The temperature the galley has been around 118. like this around dinner time. 
The cell temperatures are follows, from March 21st March 27th: 


March 86; 


March 22nd, 85: 
March 25th, 90; 


March 26th, 84; 


March 95; 


March 24th, 89; 
March 27th, 


Wet and dry temperatures for the cells are: 


March 26th, Dry 95; 
March 27th, Dry 85; 


Stokers’ mess 


Sick bay 


Wet 85; Humidity 

Wet 80: Humidity 
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poor ventilation were having deleterious effect 
ratings involved. also wish understood 
that attempt being made banner 
likely stir sentiment favour shorter 
hours, more pay 

The ship was the vicinity Trinidad and 
Port Spain when the following tabulated 
readings were obtained. From the readings 
seen that the only unusual occurrence 
was slight pulse rate. The readings 
were made the end four-hour watch. 
There small ventilator each stokehold and 
the stokers sit under when not firing. must 
remembered that temperature and humidity 
are not under such control would expected 
physiological experiment. 

Aside from the fact that ‘‘damn hot’’ 
times No. stokehold and the galley, the 
heat and humidity with the present system 
ventilation seem have harmful effects 
the robust and physically fit stoker galley 
worker. However the ventilation could im- 
proved. This especially true the stokers’ 
large mess where the ports are near water level 
and closed tightly most the day. Also 
could improved No. stokehold. 

can seen from the Table stoker would 


more comfortable detention cell. One 
must also consider the possibility that ventila- 
tion. were increased the boilers might cooled 
down necessitating the use more fuel. 

The temperature readings, were obtained 
and tabulated L./S. Killby and 
Miller. have thank Lieut. Comdr. 
Maheu (Chief Eng.) for his full co-operation. 
stated that any information 
value could obtained the investigation should 
proceed once. did—and this the result. 

following comment was made 
Professor Meakins, 

thanks for sending the reports 
submitted Surgeon Lieutenant Chambers. 
most important and interesting observation. 

work Haldane was done with com- 
plete saturation the atmosphere, other 
words analogous being submerged hot 
bath. The humidity readings that Chambers 
found are remarkably consistent and may 
that the ventilation, small apparently seems 
be, was sufficient. 

need more these readings under all 
sorts conditions and think medical officers 
should encouraged make them, not only 
regard heat and cold but also fatigue.’’ 


FURTHER RESULTS URETERO-SIGMOID ANASTOMOSIS 
AND CYSTECTOMY* 


Toronto 


our bladder surgery for carcinoma satis- 

factory results? The following dis- 
cussion intended show that far from 
being so, and that much better results can 
obtained many suitable cases diverting 
the urinary stream into the bowel and remov- 
ing the bladder. fact, are now thorough- 
that large percentage the 
victims bladder cancer cured 


treated radically enough the beginning. If: 


they cured, then increasing num- 
ber can spared the misery which often 
follows the usual electro-coagulation and im- 
plantation radon seeds. Ureterostomy may 
also used for the relief patients suffering 
from vesico-vaginal fistule, intract- 


the Seventy-third Annual Meeting the 
Canadian Medical Association, Jasper Park, Alta., June 
17, 1942. 


able tuberculosis the bladder, severe 
Hunner ulcer. 

Montreal 1939' published our own 
for the surgical treatment bladder 
tumours. The malignant papillomata and the 
pedunculated carcinomata were not then, and 
are not now considered. They are 
class themselves. the case the sessile 
infiltrating where partial ex- 
cision the bladder was done irrespective 
the location the tumour, where coagula- 
tion and radium were used, 
implanted into the bladder, deep x-ray 
treatment alone was used, the one and two 
year mortality rate was high and the post- 
operative suffering great that have per- 
sisted our efforts uretero-sigmoid anas- 
tomosis and cystectomy. From study the 
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reports other clinics and 
with the members their staffs 
are the opinion that few are getting any 
better results, and that one exactly satis- 
fied. order obtain better results the 
urinary stream must diverted and the 
bladder completely removed. the latter 
operation has far been attended with prac- 
tically mortality, seems follow that the 
answer our problem the mastery 
safe technique for uretero-intestinal anasto- 
mosis, and this think have the answer. 


statistical study the present-day 
methods treating bladder tumours Orr? 
erystallized the opinion 367 surgeons the 
treatment 26,877 bladder tumours. Eighteen 
reported their with uretero-intes- 
tinal anastomosis and Their 
opinions and were different that 
perfectly obvious that the statistics, par- 
ticularly far the uretero-intestinal 
anastomosis concerned, mean nothing. The 
same mistake was nearly always made, that is, 
selecting advanced for prolonged 
and difficult operative treatment. If, there- 
fore, are going expect cure must 
develop sufficient confidence ourselves 
fortify our judgment the selection earlier 
cases, and seems that our experience 
over the past ten years bears witness this 
fact. most other operative procedures 
the results have improved direct relation 
surgical judgment, experience and improve- 
ment technique. 

cases uretero-sigmoid anastomosis and 
over nine-year period was re- 
ported. Although there were deaths from 
there was mortality rate 66.6% 
the first five-year period, 1932-1936 in- 
During the next four years, 1937-1940 
was reduced 44.4%, and within 
the last months, that article was 
written, have added more consecutive 
operations without death from the anastomo- 
sis. One these patients, however, died 


following his second trans- 


plant. was multiple perineal 
fistule, and bronchial asthma. Admittedly 
very poor risk, begged try anything 
order relieve him. Among our earlier 
cancer cases have one living after ten years, 
and one after seven years. These were the 
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only good surgical risks the series. From 
1937-1940 inelusive cases were operated 
upon; thirteen these were for cancer and 
one was for fistula. Six died the result 
the anastomosis. Two survived the anastomo- 
sis, but died later. Six are still living, for 
years, one for years, and for years. What 
equal significance that those who are 
living are comfortable and happy. 

Although our first few years’ experience was 
rather discouraging learned number 
things. 

The utmost care must used the selec- 
tion each The location and character- 
the tumour must weighed against 
the operative risk. The younger the individual, 
the greater will the probability success. 
Children with ectopia well. Results 
were discouraging patients over years 
age. Cancer patients are not good risks 
those with other acquired conditions, such 
fistule and Very obese patients 
poorly. they are difficult 
operate and the anastomosis breaks down 
easily. Marked dilatation the ureter, par- 
ticularly there infected hydronephrosis, 
dilatation, the ureteral wall not too thin, 
may anastomosed. 


the preparation for operation found 
that was not only unnecessary but actually 
harmful purge and starve the patients for 
week before the operation. They seem 
just well with loaded sigmoid with 
empty one. not necessary try 
sterilize the sigmoid.. impossible any 
One good dose oil followed 
enema two days before operation, and this 


enema should given the day before 
the day operation. dry intestinal lumen 
intra-museular injection 500 mgm. 
acid each day for three days previous 
operation seems advantage, espe- 
cially cases. 


use spinal anesthesia, pre- 
ferably have tried every kind 
technique that have read about and have 
them all for the Coffey have 
had infinitely better results with it, and most 
other writers seem have had the same ex- 
perience. feel that had adhered 
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this technique entirely would have had 
much lower mortality rate. One (R.P.) 
uses the muscle-splitting extra-peritoneal ap- 
proach. use the intra-peritoneal because 
can get much better exposure. Furthermore, 
cases where intestinal adhesions are present 
the extra-peritoneal attack very and 
sometimes impossible. The final result appears 
about the same. are beginning 
think that ascending infection the kidney 
more less myth. the operation 
done properly this does not often 
does occur sulfathiazole given mouth 
intravenously. the results are 
obtained doing one side time, and the 
right side should always done first. This 
side is, course, the lower the two anasto- 
moses levels, and when the left side done 
later the urine runs over already healed 
surface. has been said that fatal 
anastomose the ureter high the large 
bowel. have not found this true. 
one instance, because technical difficulties, 
one (R.P.) implanted the right ureter 
into the ceeum. This patient had more irrita- 
bility the bowel than other patients, but 
are not quite that the site the 
implantation was the sole reason. 

Before starting cystectomy wise 
pass catheter and wash out the 
bladder with This lessens the danger 
implants the bladder ruptured during 
its removal. This accident which very 
avoid any and particularly 
when the prostate removed with the 
bladder, when the bladder has been previ- 
ously operated upon. the catheter left 
male patient, acts useful guide the 
finger determining the exact location the 
urethra and the prostate. There always 
good deal post-operative oozing, and con- 
venient method drainage leave 
small suprapubie rubber drain. Our former 
practice was use gauze packing soaked 
oil, but discontinued this tended 
allow large form, which soon be- 
came the site prolonged infection. 

Postoperative intravenous injec- 
tion glucose given immediately 
return bed. rectal tube kept the 
rectum prevent the urine 
gas the bowel. Complex-vitamins and 


non-residue diet are given for week. Then 
low residue diet given for about three days 
more, after which petrolatum started and 
continued until the urinary 
drainage. Sometimes the kidney the side 
operated upon does not secrete for seven 
eight days. This probably due cedema 
the wall the bowel the site the anasto- 
mosis. The other kidney does all the work 
the meantime, and then seems take rest 
when the other one starts. The non-protein 
nitrogen often rises temporarily mgm. 
mgm. and early urogram sometimes dis- 
closes moderate hydronephrosis which sub- 
sides few weeks. During the first week 
the bowel evacuations vary from every hour 
every four hours. the bowel be- 
comes accustomed its added function, 
evacuations are less frequent. very short 
time the average number evacuations be- 
comes once night and about four times dur- 
ing the day with irritation whatever, and 
good control all cases. Usually during the 
day two the evacuations are mostly fecal 
while the others are mostly urine. case 
have there been any complaints about the 
change the modus operandi. 


SUMMARY 


that candidates for this operation fall into two 
The patient who good risk 
and has good chance (b) The pa- 
tient who undoubtedly cannot cured 
operation, but who otherwise fairly good 
risk. removing this individual’s bladder 
great deal postoperative suffering can cer- 
tainly eliminated. 


The results depend entirely surgical 
judgment and the experience the operator. 


Uretero-sigmoid anastomosis and 
tomy will the near future the same 
place the treatment the bladder 
operations now some other 
parts the body. fact has greater 
potential that earlier and more accurate 
diagnosis can made before the development 
secondaries. 


REFERENCES 
PEARSE, AND McComs, A.: Canad. Ass. J., 
1940, 43: 106. 


Urol., 1939, 42: 778. 


A.: Urol., 1942, 47: 240. 


j 
| 


SILVERTHORNE: 


MENINGITIS Mar. 1943, vol. 


MENINGITIS CHILDHOOD* 


NELLES SILVERTHORNE, M.B. 


Toronto 


MENINGITIS infants and children has 

been one the most perplexing problems 
the physician for years. Until recently there 
has been little hope for recovery most the 
bacterial types. History has revealed that most 
patients with meningitis caused the tubercle 
bacillus, the staph- 
and bacillus have succumbed. 
infection has not proved 
fatal the other bacterial types menin- 
one reviews the original description 
cerebrospinal fever occurring Geneva, 


WO OF CASES 


1919 2 


Switzerland, 1805, reported Vieusseux, 
one will observe that some patients recovered. 


MENINGITIS 
1919-1941 
Hospital for Sick Children, Toronto 


368 
*236 


*Micro-organism found 190 cases. 


*From the Wards and Laboratories the Hospital 
for Sick Children, and the Department Pediatrics, 
University Toronto, under the direction Alan 
Brown, M.D., (Lond. and from the Connaught 
Laboratories, University Toronto. 

Read the Seventy-third Annual Meeting the 
Canadian Medical Association, Jasper Park, Alberta, 
June 19, 1942. 


many the types purulent meningitis 
the outlook still hopeless, but with the advent 
improved methods treatment, both general 
and specific, now feel that much brighter 
prognosis possible. 

the brief time disposal should 
like review the various forms bacterial 
meningitis that have been admitted the Hos- 
pital for Sick Children, Toronto, between 1919 
and 1941. 

The histories 1,100 patients with menin- 
gitis were reviewed. From Table will 


45 


40 


35 


‘2 25 ‘36 


observed that the 1,100 patients there were: 
tuberculous 368; (meningitis and 
bacteremia) 236; 170; influenzal 
153; 148; and 25. 
The yearly incidence each type shown 
Charts and 


TUBERCULOUS INFECTIONS 


The histories patients with clinical diag- 
nosis tuberculous meningitis were reviewed 
and 368 were accepted authentic. 
these patients died. The only method for the 
this disease its prevention. Much 
has been done this respect the last few 
years the control active cases, the pas- 
teurization milk, and the education the 
public the danger children contact with 
Chart the yearly incidence 
will seen. From 1919 1922 there were 
cases year; from 1923 1931 there was 
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increase the number patients; and since 
1931 there has been gradual reduction the 
number children suffering from this disease, 
until 1940 and 1941 there were and cases, 
the reasons for the decrease the number 
cases, whether the decrease significant. 
However, most likely has something with 
the measures adopted for the control tuber- 
all active cases, had periodic x-ray examinations 
the chests all its subjects, and had com- 
pulsory pasteurization all milk there would 
few, any, deaths tuberculous men- 
ingitis. 


INFECTIONS 


From 1919 1941 there have been 
236 patients with purulent meningitis 
infection which has been considered due 
the meningococeus. However, careful 
appraisal the evidence the histories and 
from study many the cases, only 190 
were selected the basis finding the 
Table the cases are 


II. 


MENINGITIS 
Hospital for Sick Children, Toronto, 1919-1941 


*Cases Treatment Recovered Case fatality 
122 Serum 
Chemotherapy 


*Represents only bacteriologically proved cases. 

deaths from fulminating cases otherwise 
rate 
divided into three groups according the 
method which the patients were treated. 
One hundred and twenty-two were treated with 
serum given intravenously intrathecally 
both routes. these patients 
recovered, case fatality rate 33%. 
one patients were treated with serum intra- 
venously and intrathecally, but addition 
sulfanilamide sulfapyridine was given intra- 
venously and orally. this group there were 
recoveries, case fatality rate 10%. 
Seventeen patients have been treated with 
chemotherapy only (sulfanilamide 
pyridine). Fourteen these recovered, and 
the three patients who died with fulminating 
type the disease are eliminated, there were 
deaths the drug-treated patients. 


obvious from Table that there has been 
marked reduction case fatality rate since 
the use chemotherapy. One cannot conclude 
from this series that serum will ultimately 
replaced drug. However, gain 
experience, becoming more evident that 
most cases successfully treated with 
chemotherapy. have evidence however that 
there are certain cases which are drug-resistant, 
seriously ill enough warrant the use 
serum addition chemotherapy. 


MENINGITIS 


the treatment this disease there the 
best clinical evidence available demonstrate 
the effectiveness the agents. 
years, from 1919 1941 inclusive, 170 
cases hemolytic meningitis have 
been admitted (Table III). Before the chemo- 


III. 


MENINGITIS 
Hospital for Sick Children, Toronto, 1920-1941 


Cases Treatment Recovered Case fatality 
Mastoidectomy 
spectfic 
sulfonamides 


therapeutic era, cases were treated 
variety ways, some instances continuous 
intravenous injection glucose-saline was 
other patients were treated with scarlet fever 
antitoxin; others mastoidectomy was per- 
formed and still others definite treatment 
could was undertaken. this group only 
two recoveries occurred, case fatality rate 
98%. Since the advent the sulfonamides, 
patients have been treated with continuous 
intravenous glucose-saline injections, mastoidec- 
tomy when indicated and addition large doses 
patients have observed recoveries, 
ease fatality rate 42%. 


INFLUENZAL MENINGITIS 


Influenzal meningitis one the most diffi- 
the bacterial types purulent menin- 
gitis treat successfully. have tried vari- 
ous methods treatment the past years. 


our results have improved from years 


which specific treatment was used, never- 
theless there much left desired the 
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treatment this highly fatal disease. Table 
summary our results seen. From 
1919 1941 have admitted 153 patients with 
this disease. Seventy were admitted whom 
treatment was used past years and 
only one these patients recovered, case 
fatality rate 98%. Since the advent serum 


TABLE IV. 


INFLUENZAL MENINGITIS 
Hospital for Sick Children, Toronto, 1919-1941 


Cases Treatment Recovered Case fatality 
Sera 
Chemotherapy 


therapy, outlined Fothergill and 
workers and later Alexander, patients 
have been treated with serum various types, 
serum and drugs and chemo- 
drugs alone. this group pa- 
tients have recovered, case fatality rate 
73%. the reduction the case 
fatality rate from this disease not dramatic 
significant. 

One not all convinced, however, that 
serotherapy chemotherapy, both, 
have contributed solely this reduction the 
ease fatality rate. the other hand, this 
reduction more probably due combination 
the various procedures which use the 
treatment all patients with meningitis. These 
methods will referred later. review 
the various forms specific treatment have 
used (Table will observed that patients 
have received various combinations serum 


TABLE 


INFLUENZAL MENINGITIS 
Hospital for Sick Children, Toronto, 1919-1941 


Treatment Cases Recovered Case fatality 
specific............ 


*One these recoveries subsequently died pneumo- 
coccic meningitis. 
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and drugs. the first line Table will 
observed that patients received specific 
treatment and there was only one recovery, 
fatality rate 98%. the second line, 
immune horse serum (I.H.S.) and human serum 
(H.S.) were used according the method 
Fothergill. this. group patients were 
treated and there were recoveries, case 
fatality rate 77%. the third line, 
patients were treated with immune guinea pig 
serum combined some instances with 
immune horse serum this group 
there were recoveries, case fatality rate 
77%. The fourth line shows the use 
with human serum and the addition 
sulfanilamide (S.N.) sulfapyridine (S.P.) 
cases with recoveries, case fatality rate 
66%. One those who recovered subsequently 
died with meningitis. The fifth 
line shows that were treated with im- 
mune guinea pig serum along with immune 
horse serum some instances and addition 
sulfanilamide (S.N.) sulfapyridine (S.P.) 
this group there were recoveries, case 
fatality rate 77%. The sixth line shows the 
use recently developed concentrated im- 
mune rabbit serum (I.R.S.) and sulfanilamide 
(S.N.) sulfapyridine (S.P.) sulfadiazine 
(S.D.). Ten patients were treated with the 
immune rabbit serum and one these drugs, 
with three recoveries, case fatality rate 
70%. the seventh line shows the use 
sulfadiazine which was given orally large 
doses patients. There were recoveries 
this group, all under years age, case 
fatality rate 40%. The above case fatality 
rates, although based figures which must 
accepted with much reserve, furnish with 
approximate indication the effectiveness 
each procedure. 


PNEUMOCOCCIC MENINGITIS 


The results newer methods therapy 
infants and children this highly fatal form 
meningitis are not encouraging. For 
years, from 1919 1941, 148 patients with this 
disease have been admitted, and only have 
recovered. These received serum and 
one the sulfonamides. Both were over 
years age; meningitis followed mastoid dis- 
ease and mastoidectomy was performed. Since 
Table have observed the re- 
covery boy 1234 years age who had 
developed meningitis due 
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VI. 


MENINGITIS 
Hospital for Sick Children, Toronto, 1919-1941 


Cases Treatment Recovered Case fatality 
117 specific 100 


Serum mastoidectomy 


type XVIII pneumococeus. This boy received 
oral sulfadiazine doses gr. per lb. 
per day for several days. The first spinal fluid 
admission showed good growth type 
XVIII pneumococeus. The second spinal fluid 
culture was sterile and cultures were repeatedly 
sterile. The level the drug his spinal fluid 
was mgm. per This patient with 
meningitis responded more dra- 
matically than any these highly fatal types. 


STAPHYLOCOCCIC MENINGITIS 


years have only records pa- 
tients with this disease. Not enough have 
been treated with chemotherapy from which 
evaluate the effectiveness sulfonamides. One 
recovery, the followed drainage 
through old lumbar fistula. addi- 
tion large doses sulfonamide were used 
(Table 


TABLE VII. 


MENINGITIS 
Hospital for Sick Children, Toronto, 1921-1940 


Cases Treatment Recovered 
8.P. surgical 


drainage (1) 


OTHER THERAPEUTIC PROCEDURES 


Although definite improvement our treat- 
ment some forms meningitis has resulted 
from the use sulfonamides, feel that other 
factors are important treatment. The use 
the continuous intravenous glucose-saline ap- 
paratus, both method supplying fluids 
and for the administration 
intravenous serum and drugs has been very 
important factor the treatment patients. 
addition intravenous serum and drug 
therapy, have clinical evidence that cer- 
tain intrathecal serum may still used 
with great deal benefit. the sulfonamide 
relatively non-toxic and thus can admin- 
istered large doses, best given pow- 


dered form mouth. not believe that 
after diagnostic lumbar puncture and exami- 
nation the spinal fluid, more punctures 
need performed. the other hand, have 
yet see any ill effects from lumbar puncture 
performed, not done oftener than 
the various purulent forms meningitis 
follow daily, least periodically, the cell 
count, the culture and the sulfonamide level 
the cerebrospinal fluid. addition, there ap- 
pears reason why purulent spinal fluid 
should not certain cases 
examination the spinal fluid and finding the 
culture repeatedly positive have resorted 
other methods treatment intrathecal 
serum therapy) with definite curative results. 
There better sign than finding 
the spinal fluid repeatedly sterile. 
there definite foeus infection this 
should attended with appropriate surgical 


drainage. transfusion indicated, this. 


should done. Although the newer methods 
specific serum therapy and chemotherapy 
have done much reduce the terrifically high 
death rate these purulent forms bacterial 
meningitis, belief that the other thera- 
peutie procedures also have contributed this 
reduction our ease fatality rates. 


OTHER BE. CONSIDERED THE CURE 
MENINGITIS 


Very briefly, ample evidence has been pre- 
sented other publications other factors 
the recovery patients with meningitis. the 
first place the clinical type disease im- 
portant. all bacterial forms find, from 
time time, fulminating cases for which 
form treatment can made available early 
enough value. Others are the acute 
meningeal type. Some these are severe and 
treatment likely influences their recovery; 
whereas others are mild clinically that they 
recover serum drug treatment 
used. For this last statement, have evi- 
dence from the recovery patients with 
meningococcemia who did not receive drug 
serum and recovered. Variation 
bacterial type, virulence, and the im- 
response individuals are addi- 
tional factors taken into consideration 
the final each patient. have 
shown three patients with 
who were not treated with drug serum that 
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marked bactericidal effect their blood de- 
veloped spontaneously during the course their 
illness. All the above factors, well 
newer methods treatment with serum and 
chemotherapy, influence the course the dis- 
ease each patient. 

then, may quote statement 
made Lester, the British Medical 
Journal, February 20, 1937, 416, his reply 
article the treatment gonorrhea 
with antitoxin, only for convenience expres- 
sion shall substitute ‘‘meningitis’’ for 
notorious for its in- 
numerable methods treatment (as all in- 
‘difficult’ diseases), and hell 
paved with better intentions than the cure 
meningitis. for these reasons that results 
any new meningitis therapy must rigidly 
contrasted and correlated with re- 
sults obtained orthodox methods. Nothing 


less will satisfy those who, while retaining their 
enthusiasm, have learned from painful experi- 
ence temper with May end 
saying that chemotherapy has written new 
page the history therapeutic weapons used 
meningitis. The book the treatment 
meningitis, however, far from completed. 


Les méningites habituellement observées sont 
nature tuberculeuse, méningococcique, streptococcique, 
grippale, pneumococcique staphylococcique. Les 
sulfamidés ont révolutionné traitement, mais ils 
n’agissent pas également dans tous les cas. 
tuberculeuse est fatale dans 100% des cas. 
méningocoques donne les plus beaux succés aux sulfa- 
midés: prés 100%. streptocoques donne 
encore taux décés 42%. grippale tue 
dans une proportion 73% malgré les traitements 
combinés. pneumocoques demeure fatale dans 
majorité des cas. staphylocoques est trop 
rare pour établir une courbe. faut pas 
oublier dans traitement des meningites tous les 
autres procédés adjuvants tels que i.v. 
sérum physiologique, les divers sérums humains 
animaux, drainage spinal. JEAN SAUCIER 


INTRAVENOUS 


Calgary Associate Clinic, Calgary, Alta. 


ALONG with serial spinal and the 

agent probably other form 
has made such rapid strides the 
past has intravenous anesthesia. 

any means new subject. early 1872 
Oré, Lyons, France, introduced the use 
hydrate. 1908 Bier, German, used 
0.5% solution saline, first apply- 
ing constricting bandages above and below the 
site injection the operation site. 1909 
Burckhardt introduced the use chloroform 
and, then, ether solution. 1910 some 
Russian workers and Page England intro- 
duced almost simultaneously, but working sep- 
arately, hedonal methyl propyl carbinal 
urethane means producing anesthesia 
intravenous injection. This was injected 
normal saline, usually amounts from 500 
1,000 little later Honan and Hassler, 
New York, used combination 2.5% paralde- 
hyde and ether normal saline. 


*Read before the Section Anesthesia the 
Seventy-third Annual Meeting the Canadian Medical 
Association Jasper Park, June 17, 1942. 


Although all these drugs produced 
thesia, yet the clinical result could never 


‘depended upon. Too deep too light 


thesia resulted and often disasters ensued. In- 
travenous anesthesia was passed off imprac- 
ticable, and was not until 1929, when Zerfas 
and his workers introduced sodium amytal, that 
renewed interest was shown. The introduction 
sodium amytal was soon followed the ap- 
pearance nembutal (sodium pentobarbital) 
1930, evipal 1932 Weese and Scharpff, 
Germany, and sodium pentothal 1934 
Lundy and Tovell. Other barbiturates have 
been tried but date evipal and sodium pento- 
thal have proved the drugs choice for 
the production and nembutal and 
sodium amytal have been used 
rather than anesthetic agents. The populari- 
intravenous anesthesia based its 
appeal the three parties concerned, namely, 
the patient, the surgeon and the 
sodium pentothal ethyl-butyl- 
acid the sulphur homologue 
nembutal. fairly short-acting barbitu- 
rate and stable the absence moisture 
earbon dioxide. readily dissolves water, 
producing alkaline, lemon yellow solution. 
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Premedication.— the Calgary Associate 
have been using combination 
morphine and atropine, and the patient tends 
apprehensive, small dose nembutal. 
sodium pentothal first tends produce 
respiratory depression before affecting the other 
systems rarely give more than 1/6 gr. 
morphia even healthy adult male, and that, 
one hour previous operation, 

Like other barbiturates 
tends favour production and 
large dosages pulmonary combat 
this possibility, along with the morphia use 
atropine 1/100 gr. normal adult male 
female. The atropine also minimizes the possi- 
bility laryngeal spasm. nembutal given 
all premedicant usually use only 
small dosages gr. given three- 
quarters hour one hour preoperatively. 

Strength controversy has 
existed the best concentration solution 
the drug. Previously 10% solution was 
used almost entirely. This was found result 
periphlebitis and thrombophlebitis. Also the 
margin safety was small for given amount 
solution. This concentration was soon 
dropped favour solution and today 
most authorities agree that 2.5% solution 
the best and safest concentration the drug 
use. Personally, still prefer and use 
solution. This for several reasons: 


(a) One ean obtain much quicker adjust- 
ment the level with smaller 
volume solution and yet that volume large 
enough maintain considerable margin 
safety. 


(b) the drug being administered inter- 
mittently, required the syringe method, 
smaller and more compact syringe can used 


administer the same amount sodium pento- 
thal. 


(c) have yet see severe phlebitis from 
this strength the drug, providing one checks 
from time time the position the needle 
the vein drawing back the plunger the 
syringe and obtaining blood. believe many 
sore arms are due periphlebitis from the 
injection the drug outside the vein and into 
the surrounding tissues, allowing escape into 
the tissues the blood from the vein after with- 
drawing the needle the close the 
thetic. possible that minor cases 
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phlebitis may missed, the patient dis- 
charged from hospital before enough time has 
elapsed for phlebitis develop, and not 
seen again the surgeon question, the 
patient merely dismisses ‘‘sore 
from the ‘‘needle puncture’’. However be- 
lieve the incidence phlebitis following the use 
2.5% solution not sufficiently high warrant 
change from the individual anesthetist’s 
preference. 


Site vein the antecubital 
fossa usually used, but any good vein satis- 
factory long varicosities exist above the 
site injection which might lead stagnation 
the drug and its sudden release into the 
circulatory system. 


Apparatus for solution 
the drug administered either by, (a) The 
direct syringe method, which self-explana- 
tory, the required amount being given inter- 
with eccentric tip and 20-gauge needle best. 
(b) the use intravenous drip method 
and two-way stopeock the needle, that 
intravenous solution given continuously and 
the solution sodium pentothal required. 
(c) Oceasionally, where the operative procedure 
long duration the anesthetist may wish 
supplement the anesthesia nitrous oxide and 
oxygen. Also, may necessary for the 
anesthetist have one hand free maintain 
adequate airway where assistant avail- 
able. This can obtained readily connect- 
ing the syringe containing sodium pentothal 
length small stiff rubber tubing and 
filling this with the solution the drug. This, 
turn, connected the intravenous needle 
which inserted into arm vein against the 
blood flow. The syringe consequently can 
strapped with adhesive convenient position 
the head the table and from here the 
anesthetist may administer the solution and 
the same time attend the needs the pa- 
tient’s airway administer oxygen one 
the gases. 

Age are definite age-limits. 
The drug may used agent 
any age, with varying dosage and rate injec- 
tion. The use intravenous anesthesia how- 
ever definitely limited young children due 
the difficulty doing venipuncture. Young 
people also are hypersensitive respiratory de- 
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pression and maintenance clear airway may 
Other types are cer- 
tainly preferred such patients. 

that venipunc- 
ture possible and good airway ob- 
tained, either naturally use pharyn- 
geal airway tube intratracheal tube, 
there are several other contraindications. 

Barbiturates have always been known 
tend produce increased mucous secretion and 
pulmonary cdema, especially overdosage. 
Pentothal sodium exception and conse- 
quently the presence fluid the lungs from 
contraindication. Therefore, such conditions 
passive congestion, bronchiectasis, acute 
emphysematous chest must watched for. The 
possibility development pulmonary 
can reduced the use atropine 
preoperatively and watching care- 
fully that overdose not given nor too rapid 
administration the drug used. 
more prone occur the aged. 

Barbiturates lower blood pressure. There- 
fore marked hypotension definite contra- 
indication the use the drug. Similarly, 
marked hypertension ought considered 
contraindication, but here the 
judgment should play large part. The im- 
portant thing remember that the rapidity 
and extent fall the blood pressure will 
vary directly with the rate administration 
the drug and with the dosage used. 

Directly related the above the presence 
‘‘shock’’. Whether primary second- 
hemorrhage, traumatic injuries. 

Whether the presence liver kidney 
disease contraindication has been debat- 
able point. know that the drug meta- 
bolized the liver and the end-products 
excreted the kidneys. However the drug has 
been used the presence definite liver and 
kidney disease with ill effects. Probably one 
should say that the drug should not adminis- 
tered only with extreme caution the 
presence severe liver kidney damage, and 
that, given, should administered only 
small total dosage. know that the presence 
liver disease tends prolong the duration 
the hypnosis after anesthesia, compared with 
the use equivalent dosage the drug 
patient with liver damage. 


The drug the blood stream 
linking with the hemoglobin the red blood 
cells. Hence contraindicated the pres- 
ence severe anemias whether they primary 
secondary. 

like manner the above, many authori- 
ties state that the drug should not given 
any patient receiving any the sulfonamides, 
these drugs link up, along with the sodium 
pentothal, with the hemoglobin, reducing the 
oxygen-carrying capacity the blood. 

artiele Lorhan, Guernsey and 
Pugh? shows that rats the therapeutic 
dosage sulfanilamide not exceeded, the ad- 
ministration sodium pentothal not contra- 
However, therapeutic doses sul- 
fanilamide are exceeded, the susceptibility 
sodium pentothal increased proportion. 

The majority authorities also believe this 
rule applicable human beings, although 
some still advocate the use other types 
anesthesia where the sulfonamides have been 
used. for our Clinic, have not hesitated 
use the drug patients who have been re- 
ceiving only doses the sulfona- 
mides and who not present anemia any 
severity, nor where the operative procedure 
going long. 


AND ITS MAINTENANCE 


Turning now the more clinical aspect 
our subject, namely, the induction and main- 
tenance with sodium pentothal. 
already stated, usually administered 
divided doses required, either direct 
syringe method along with intravenous 
solution saline, saline and glucose, using 
two-way stopcock which allows the intra- 


venous solution cut off while administer- 


ing the drug and vice versa. never given 
one single injection based definite num- 
ber milligrams per kilogram body weight 


solution. Paul Searles* advocates initial 
ing two three minutes note the result, and 
additions small amounts required until 
third plane anesthesia obtained. Adequate 
amounts for maintenance are added indi- 
Lundy favours this method. Tovell and 
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During this interval the patient encouraged 
talk count. usually estab- 
lished twenty thirty seconds. Subsequent 
injections are based upon the patient’s reaction. 
Unconsciousness comes before relaxation that 
after the initial injection one should wait 
least thirty seconds before injecting any further 
amounts the drug. 

Which the two methods preferable be- 
lieve should based the ex- 
perience with the drug. Certainly, for the be- 
ginner the method choice the first, where 
one has much less potent solution and where 
equivalent amounts volume solution have 
much greater safety range. For the experi- 
enced believe the latter method 
the one choice because: 


Firstly, allows the use smaller amount 
the drug grams. That say, third 
plane anesthesia reached more rapidly and 
probably more prolonged. This especially 
true such procedures the opening 
abscesses, reduction dislocations, where 
the operative time very short. 

Secondly, abolishes much greater ex- 
tent pharyngeal and laryngeal reflexes. This 
especially value where the operation about 
the head and neck and where the insertion 
airway, whether oral intrapharyngeal 
intratracheal tube, assures the maintenance 
adequate gaseous exchange. This also 
prime importance where nitrous oxide and 
oxygen used supplement pentothal 
sodium the agent. 

Thirdly, undoubtedly better muscular relaxa- 
tion obtained this way. 


The maintenance the same 


the method induction the 


the solution being used, 
adequate amount the drug being adminis- 
tered divided doses required. Naturally, 
this amount will vary with the amount 
stimulation from the operation, the age the 
patient, and the physical condition the pa- 
tient. all times should remembered 
that, any intense stimulation ended 
operative procedure, the patient may coast 
down greater depth anesthesia. This 
fact should always allowed for. the total 
amount the drug which may used with 
safety one time, definite amount has been 
set. Drs. Miller and have shown over 
80% series 500 cases less than 
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solution grm. the drug was used 
and that seldom that more than 
solution 1.5 grm. used during any 
operative procedure. 

opinion, concurring with the practice 
our Clinic, that one should not plan use 
more than 1.5 grm. the drug, and where the 
possibility exists that more the drug would 
75:25 mixture nitrous oxide and oxygen 
given fractional rebreathing apparatus. 
this manner the total operative time can 
extended twice even thrice the time one 
would obtain when using the same amount 
the drug unsupplemented. Also the total 
amount the drug used will vary with 
the patient’s age. 

the patient’s airway and the gaseous exchange, 
the ‘‘butterfly’’ very simple, satisfactory 
and highly recommendable way. consists 
simply small piece absorbent cotton 
square paper attached thin strip 
adhesive and placed over the nostrils and lip 
the patient. The motion this ‘‘butterfly’’ 
will indicate that respiratory exchange taking 
place, the rate and some indication the 
The routine use this procedure takes 
more the time and very 
valuable asset the patient and the 
thetist the administration intravenous 
anesthesia. 


CoMPLICATIONS INTRAVENOUS 

(a) Phlebitis periphlebitis, already out- 
lined. 

(b) cough, muscular tremors, 
sneezing. These phenomena are not often seen. 
has been suggested they are due para- 
overactivity stimulation. They 
usually can eliminated temporarily with- 
holding the drug. experience they occur 
when anesthesia induced too rapidly. They 
also occur less frequently when atropine ad- 
ministered preoperatively. they not 
disappear one should turn some other 
thetie agent. 

(c) Mucous and pulmonary edema. men- 
tioned before, this complication more apt 
when overdosage the drug given. 
The administration atropine preoperatively 
lessens the possibility this developing. The 
treatment consists withholding the drug and 
the use suction and oxygen, also respiratory 
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stimulants such coramine, metrazol picro- 
toxin, and manual compression the bag con- 
taining oxygen necessary. 

Overdosage the drug aside from the 
production mucus pulmonary edema leads 
first all respiratory depression, followed 
cessation respiration and the development 
cyanosis. Here again, withholding the drug, 
the establishment adequate airway, 
respiratory stimulants, oxygen and necessary 
its administration under positive pressure, 
soon leads recovery. 

taken before, during, and after 
sodium pentothal anesthesia patients the 
Hartford Hospital, Hartford, Conn., reports 
that there were significant changes, 

(e) sodium pentothal given inadvertent- 
patient with hepatic damage narcosis 
usually prolonged. Respiratory stimulants may 
indicated. Recovery usually the rule. 


and also the incidence preoperative respira- 
tory infection probably was variable, yet be- 
lieve this table reveals definitely several things. 
(1) The incidence postoperative respiratory 
infection was much less with sodium pentothal 
than with the other agents. (2) 
this series the incidence postoperative 
tasis was also much less with pentothal sodium. 
(3) Postoperative vomiting less with sodium 
pentothal. (4) The occurrence respiratory 
depression about the same with all types 
anesthesia. (g) nausea, vomit- 
ing, headache occur, but these are rare. 

Detoxication and already 
stated sodium pentothal detoxicated the 
liver and lesser extent the spleen and 
skeletal muscles. Its ultimate fate not known. 
The products destruction are excreted the 
kidneys. Consequently, liver kidney damage 
definite contraindication the use the 


CoMPLICATIONS PENTOTHAL CoMPARED WITH THOSE OTHER 
ANZSTHETIC AGENTS 


complications 


Head- Re- Dis- 
ing ache depression tention tension 


Cyclopropane....| 701 2.0 5.0 0.3 
4.0 15.0 1.0 
Nitrous oxide....| 3.3 
Nitrous oxide 
and ether..... 103 3.0 10.6 


All types spinal 
agents 9.0 21.7 
Sodium 465 1.5 


(f) very interesting light thrown the 
complications sodium pento- 
thal compared the other types 
thetic agents, recent study Campbell 
and Gordon’ (Table I). These men had 
opportunity, afforded only rarely, study the 
dividuals who, compared with those 
general practice, were the prime health. 
They were within well-defined age-limit and 
almost all cases were entirely well except for 
their surgical disability, and the majority the 
operations were procedures which were not 
themselves associated with high mortality 
morbidity rates. Although admittedly the type 
operative procedure for which these various 
anesthetic agents were used, varies considerably 


10.0 1.0 0.5 0.1 
27.5 2.0 1.0 4.0 3.0 

8.0 1.6 

22.0 2.0 4.0 1.0 

7.8 0.4 4.0 2.0 


(Campbell and Gordon) 

overdosage respiratory depression invari- 
ably results first. Thus all antidotes are directed 
against counteracting this depression. Cora- 
mine, metrazol, picrotoxin may used. Oxy- 
gen should always given, necessary using 
positive pressure. adequate airway should 
always supplied and necessary intra- 
tracheal catheter passed and connected directly 
adequate oxygen supply. 

Uses intravenous Probably 
the main use for short operative procedures 
where great deal muscular relaxation not 
required. 

the operative procedure. 

induce anesthesia, especially elderly 
people, the presence hypertension where 
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there has not been time give adequate pre- 
medieation the patient. 

have done, with very encouraging results, 
several cases Cesarean section where the pa- 
tient was first prepared and draped and every- 
thing made ready for the operative procedure. 
Premedication was dose atropine only, 
given one hour preoperatively time was suf- 
ficient. When the surgeon was ready rapid 
induction anesthesia with sodium pentothal 
was carried out. The operation was im- 
mediately commenced. The was 
taken over, using closed ab- 
sorption The dosage sodium 
pentothal was never more than 0.5 The 
baby was quickly delivered and all cases be- 
gan breathe very shortly after delivery and 
exhibited practically respiratory depression. 
Once the baby was delivered, intravenous 
morphia, gr. 14, was given maintain 
smooth, quiet anesthesia. This type 
thesia for Cesarean section highly recom- 
mendable. 

supplement the other anesthetic 
agents: (a) alleviate the discomfort while 
out local anesthetic procedures and 
lessen, prevent allay reactions from local 
anesthetic drugs. This also applies spinal 
agents such novocaine, ponto- 
nupercaine, ete. (b) spinal anes- 
thesia where (i) the agent begin- 
ning wear off near the close the operation. 
This also applies where local infiltration has 
been used. (ii) Where the patient appre- 
hensive and restless. (iii) control 
from spinal anesthetic drugs such nausea, 
used very large dosages produce anes- 
thesia conjunction with spinal anesthesia, 
the combined effect the spinal and 
the sodium pentothal might lower the blood 
pressure too far. our clinic prefer the 
use cyclopropane supplementary agent 
this Its use small doses with 
spinal anesthesia usually does not lower the 
blood pressure any more materially. (c) 
nitrous oxide-oxygen anesthesia acts 
basal anesthetic. allows one increase the 
oxygen content the anesthetic the point 
safety and avoids the necessity keeping 
the patient state anoxemia order 
maintain anesthesia with nitrous oxide and oxy- 
gen alone, which often exists and seen 
nitrous oxide anesthesia. Conversely, men- 
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tioned elsewhere this paper, the use N,O 
and oxygen infinite value prolonging the 
anesthetic time obtainable use definite 
amount sodium pentothal. 

patients suffering from diabetes mellitus 
where the condition well controlled 
has been found that the use pentothal sodium 
agent changes the blood sugar 
level very little. Consequently would seem 
one the safer anesthetic agents use 
cases diabetes mellitus. 

Miller and point out the value 
sodium pentothal the estimation the prog- 
nosis neurosurgical intervention for the relief 
symptoms Raynaud’s disease essential 
hypertension. ‘‘The patient usually given 
day rest bed. Skin temperatures are taken 
the use thermocouple. The maximal 
temperature usually reached about fifteen 
minutes and after solution has 
been injected. the temperature fails reach 
35° unlikely that surgical procedures 
will offer cure. The lowest point which the 
blood pressure falls during this procedure ap- 
proximately equivalent the blood pressure 
level which would obtained following neuro- 
surgical intervention.’’ have only had the op- 
portunity using sodium pentothal for this 
purpose once. Unfortunately, the skin tempera- 
tures fell. However, checking with spinal 
anesthesia few days later similar results were 
obtained. 

probably one the newer uses 
intravenous anesthesia particularly relation 
sodium pentothal. Somerfield and 

have written excellent article its use in- 
report. Also, Gold and Garo- 
the use pentothal sodium 
the treatment hysterical case aphonia. 
Bleckwenn, the United States, first used 
barbiturate psychotherapy. 1936 
first used sodium pentothal for narcoanalysis. 
The results this field have been very gratify- 
ing, and undoubtedly time goes the use 
sodium pentothal psychotherapeutic aid 
will 

Control convulsions.—In convulsions due 
cocaine, strychnine, etc., the ad- 
ministration sodium pentothal usually 
excellent agent for the immediate control the 
convulsions, but its use should limited this 
only and dosages longer-acting barbiturates 
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some other agent, such paraldehyde, etc., 
should administered along with the specific 
means treatment such convulsions. The 
lives patients who exhibit so-called ‘‘ether 
during the induction adminis- 
tration general agents are often 
saved the judicious use sodium pentothal 
vein. 

The barbiturates, namely sodium pentothal 
evipal, are essentially hypnotics and they 
not relieve pain until first the cerebrum de- 
pressed and unconsciousness produced. Where 
analgesia only desired, without the production 
unconsciousness such where local spinal 
anesthesia waning where the patient 
apprehensive, morphine sulphate vein serves 
very useful purpose. Morphine gr. 
distilled water, the administration being slow 
and divided doses necessary. Usually, 
only grain used this way. Morphia 
vein also very useful, both preoperatively 
and postoperatively, toxic hyper- 
Sodium pentothal also valuable 
these cases. 


TYPES OPERATIONS 


general pentothal sodium useful any 
short operative procedures where great deal 
relaxation not required, and also where 
being used. Such includes incision 
and drainage abscesses, infected fingers 
hands, small amputations, cautery the cervix, 
dilatation and curettage, manipulation joints 
the back, 

especially value oral surgery for 
teeth extractions. Where persistent pharyngeal 
laryngeal reflexes may interfere the nose and 
throat usually first sprayed with local 
freezing solution such nupercaine, novocaine 
cocaine. long cases dental surgery 
better supplement its use with nitrous oxide 
and oxygen 50:50, using fractional rebreath- 
ing apparatus and intrapharyngeal intra- 
tracheal tube. 

pentothal sodium has steadily gained im- 
portant place for the control 
apprehensiveness, ete. Here usually given 
after local anesthetic measures have been used. 
brief allows: quiet eyeball; (b) 


patient who not nervous apprehensive; (c) 
compared with other procedures 
there low postoperative incidence nausea 
vomiting, which especially important 
eye surgery. 

Gratifying results have been obtained 
brain and head surgery, where its use usually 
supplemented local anesthetic measures, and 
basal anesthetic agent such avertin 
gaseous anesthesia nitrous oxide and oxygen. 
such procedures adequate airway 
absolutely essential. 


REFERENCES 


thesia, 1940, 145. 

LORHAN, H., GUERNSEY, AND PUGH, E.: De- 
termination dosage-mortality ratio pentothal 
sodium with toxic doses sulfanilamide following, 
1941, 456. 

SEARLES, W.: Intravenous anesthesia, Am. 
Ass., 1942, 118: 117. 

TOVELL, AND GAROFALO, M.: Evaluation in- 
travenous New York State Med., 
1939, 39: 2026. 

MILLER, AND TOVELL, M.: Pentothal sodium— 


usefulness, Maine Ass., 1940, 31: 


S.: Quoted Ruth, S., Tovell, M., 
Milligan, and Charleroy, K.: Pentothal 
sodium; its growing popularity justified?, Am. 
Ass., 1939, 113: 1864. 

complications military hospital, Canad. Ass. 
J., 1942, 46: 347. 

SOMERFIELD, AND TOVELL, M.: Case report: 
successful treatment hysterical paralysis with 
pentothal sodium and psychotherapy, 
logy, 1941, 59. 

ADAMS, C.: Intravenous anesthesia apparatus and 
methods administration, Proc. Staff Meet. Mayo 
Clim., 1941, 16: 519. 

10. LORHAN, H., GUERNSEY, AND RANNIE, P.: Pento- 
thal sodium relation ophthalmologic proce- 
dures, Analges., 1941, 20: 277. 

aphonia intravenous administration pentothal 
sodium, 1940, 94. 


Aprés longs générale 
par voie intraveineuse est aujourd’hui couramment 
employée. pentothal est barbiturique choix. 
médication préopératoire comporte 
morphine gr. d’atropine 1/100 gr. taux 
concentration pentothal variera entre 2.5 5%; 
taux plus élevé expose aux 
Les contre-indications sont: (1) présence liquide 
dans les poumons; (2) artérielle les 
hypertensions trés considérables; (3) 1’état shock; 
(4) l’atteinte foie des reins rendra 
prudent; (5) les anémies graves; (6) l’emploi con- 
comitant des technique est décrite 
sommairement. Les complications les plus importantes 
sont pulmonaire cyanose allant 
l’apnée. Les complications post-opératoires sont 
notablement moindres qu’avec les autres anesthésiques. 
Les antidotes sont les stimulants respiratoires tels que 
coramine, métrazol l’oxygéne. emploie 
l’anesthésie intraveineuse dans les opérations courtes, 
lorsque doit utilisé, lorsqu’il faut 
agir rapidement chez les sujets igés hypertendus, 
pour supplémenter d’autres anesthésiques, chez les 
diabétiques, pour prédire certaines affec- 
tions neurochirurgicales, comme agent 
thérapie, dans certaines convulsions, JEAN SAUCIER 
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THE INCIDENCE ENTEROBIASIS TORONTO 


Toronto 


results previous surveys made 

Toronto hospitals and institutions have been 
data are available the incidence entero- 
biasis non-hospitalized children adults 
this city. The present report gives the results 
examination 300 children and adults 
Toronto homes. Ninety children examined were 
living private homes under the care and 
jurisdiction the Children’s Aid Society and 
under the the Infants’ Home. The 
remaining 176 children included number 
private clinic patients and their brothers and 
sisters. 

For convenience, all children have been 
grouped together, since the actual living condi- 
tions these foster children were every way 
those living their own homes. 


examination was extended the 
total families was examined. 

the 300 children, 181, 60%, and the 
adults, 29, 52%, were found infected 
with pinworms. The results the examination 
the 300 children various age-groups are 
shown Table 

The highest incidence enterobiasis occurred 
the age-groups years and the incidence 
was higher girls than boys. the 
youngest age-group most the infected children 
were years age. Only one child below 
year age had the parasites. 

The families examined children 
and adults. Three families had one child, 
one family had 13, and the others had from 
children. families the maid was in- 
eluded and these were infected. The num- 


INCIDENCE ENTEROBIASIS 300 CHILDREN AGE 


positive examined infected cent examined infected cent 


Total 176 103 124 


Most the adults examined were parents 
these children. The ages the children ranged 
from months years. The NIH 
was used for diagnosis. Seven swabs were taken 
consecutive days most the children 
under the care the Children’s Aid Society 
and the Infants’ Home and five swabs the 
remainder. The mothers foster-mothers took 
the swabs the younger children. The older 
and adults swabbed themselves. 
total 2,174 swabs were taken, average 
six swabs per person. Instructions take the 
swabs the mornings before bathing using 
the toilet were given all cases. This series 
families which one member was 
found infected with pinworms and the swab 


ber fathers examined was smaller than the 
number mothers. some the fathers 
did not co-operate taking the swabs, others 
the fathers were away the mothers were 


Tue NIH Swas EXAMINATION FOR ENTEROBIASIS 


Results swab examination 


Number 

Father Mother Children 
Negative Positive Positive 

Negative Negative Positive 

Positive Negative Positive 

Positive Positive Positive 


| 
Boys Girls 
YT, 
examined positive 
3 
Gg 
4 
4 
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widows. All members families examined, 
totalling individuals, were free infection. 
Table shows the results obtained 
families. 

families every child was infected. 
the remaining families the results were 
follows: one family the mother, 3-month-old 
infant, and 14-year-old child were free infec- 
tion and only 3-year-old was infected. 
the second family the father and children 
were infected and the mother and the 7-month- 
old infant were free infection. the third 
family the mother and the 6-year-old child 
were infected and the 8-year-old was free 
infection. The boys had slept the same bed 
and yet one had not acquired the infection. 
second set swabs were taken the child 
but these were negative also. 


DISCUSSION 

The results this survey show high in- 
cidence enterobiasis Toronto. earlier 
48% 843 hospitalized children ex- 
amined were found infected. Those figures 
were based average only 2.5 swabs per 
more swabs had been taken, the in- 
would probably have reached the rate 
revealed the present survey. The incidence 
among adults differs noticeably from the results 
the earlier survey. Thirty, 9.8%, 306 
patients examined the Toronto Western Hos- 
showed pinworm infection. Those results 
were based average swabs per patient 
and, therefore, were probably somewhat below 
the true incidence. The high incidence the 
present survey doubtless due the fact that 
parents the infected children. The results 
have shown, however, the familial nature 
pinworm one member the family 
becomes infected other members usually become 
involved. difficult avoid the infection, 
the eggs are disseminated the home. 
Nolan and made study household 
dust homes which there was one more 
infected individuals. They recovered ova from 
all rooms all levels. Sawitz reported 
similar findings children’s homes, except that 
the ova were not found samples dust ob- 
tained higher than feet. Lentze* demonstrated 
experimentally that pinworm ova were raised 
air currents and remained suspended for about 
minutes. the conclusion the experiment 
Lentze recovered the ova his 


These findings explain the spread infection 
homes and institutions, especially under 
crowded conditions. Sawitz made 
interesting study seven children’s homes and 
found that the incidence from 
81% homes with single double bedrooms 
and larger dormitories with beds 
one room. Cram® made extensive study 
the familial extent pinworm infection 320 
families. 286 white families, with aver- 
age 3.6 swabs taken per person, the incidence 
was 72% the children and 36% the adults. 
The present findings have given somehow dif- 
ferent results. Cram found the infection twice 
prevalent among children adults, whereas 
the present group the incidence among 
parents was almost high among the chil- 
dren, namely and 60% respectively. The 
number families examined too small for 
the comparison with the results 
Cram. The present report, however, has given 
clear evidence the high incidence pinworm 
infection family groups. 


SUMMARY 


survey enterobiasis Toronto showed 
the incidence 60% 300 children and 52% 
adults examined. 

the families examined either all 
members the family the majority them 
were infected with pinworms. Five families 
examined were free infection. 

The NIH swab was used with average 
swabs per person. 
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L’entérobiase est plus fréquente qu’on 
Toronto, 60% chez 300 enfants 52% chez adultes 
examinés présentaient par des parasites 
intestinaux, notamment par des oxyures. Sur 


familles, étaient infestées, soit totalité, soit 
majorité. raison probable haut pourcentage 
est pratique recherche systématique, fré- 
quemment répétée des vers des moyenne 
tiges montées (swab) par personne ont été utilisées pour 
les analyses quotidiennes. JEAN SAUCIER 


THERAPY TESTICULAR HYPOFUNCTION 


M.D. 


Montreal 


HREE patients with varying degrees im- 

potence due testicular hypofunction were 
treated with male and female sex hormones and 
sodium cacodylate. The latter medication was 
used for the purpose evaluating the possible 
effect the injections. The investiga- 
tion extended over period three months. 


CASE 


The first case that well-developed white 
male, years age. His physical condition was 
good, and his habits were good. blood Wassermann 
test, blood sugar, urine, cardiogram, blood pressure, 
and thorough physical examination revealed nothing 
importance. married man and father 
eight normal children. 

The patient complained that for the past two years 
sexual potency that late had hardly any sexual 
urge. Even with encouragement was hardly able 
perform the sexual act satisfactorily once month. 
His mental state had also deteriorated 
some extent. 

The patient was given mgm. testosterone 
propionate intramuscularly for the first dose, mgm. 
two days later, and two days later. This 
latter dose was continued twice weekly for some time. 

improvement sexual activity was not re- 
ported the patient until two weeks treatment 
had elapsed. was found later that one intra- 
muscular injection. mgm. testosterone propion- 
ate twice month was sufficient make possible 
for the patient have satisfactory coitus once and 
occasionally twice, week. The effect the hormone, 
thus lasted for two weeks, after which the patient 
reverted his pre-treatment state total absence 
libido and almost total 

this state impotence, the patient was given 
2,000 R.U. alpha-estradiol benzoate (dimenformon 
benzoate) intramuscularly. There was increase 
libido and potency within hours, which compared 
favourably with the delayed cumulative effects 
testosterone propionate previously used. Here too the 
effects lasted for only two weeks, similar treatment 
every 2nd week was found satisfactory 
maintenance the end two weeks the pa- 
tient was given injection sodium cacodylate, 
and the report given the patient was that for 
two weeks following the last injection experienced 
sexual stimulation all, but that the end 
that period (which makes about four weeks after 
the treatment with the estrogenic hormone), follow- 
ing painstaking encouragement, was able perform 
the sexual act satisfactorily twice forty-eight hours. 


inclined believe that the improvement 
potency two weeks after the injection the 
sodium was due both the residual 


effect the hormone and the period 
abstinence, since prior the treatment, two 
weeks abstinence did not result improve- 
ment potency, nor can one consider the 
element factor here, since did not 
manifest itself, soon enough after the treatment. 


Precordial pressure was frequently experi- 
enced the patient during coitus whilst under 
treatment with the sex hormones, male 
This precordial pressure was absent after the 
treatment with sodium cacodylate, observa- 
tion which justifies the suggestion that sex hor- 
mone therapy elderly males may have pre- 
disposition following physical 
exertion, since neither the hormones alone nor 
the sexual exertion alone produced the pressure 
sensation over the precordium. 


CASE 


The second case that male, married, white, 
aged 27, normal physical development, with normal 
primary and secondary male characteristics. The gen- 
eral impression, however, was that was somewhat 
shy and had sense guilt and inferiority. His 
chief complaints were: (1) Libido, poor. (‘‘If left 
alone would seldom bother all’’, put it. (2) 
Potency, very poor. (Difficulty getting erection 
even once month.) (3) Sterility. (Repeated exami- 
nations the spermatic fluid revealed total absence 
spermatozoa.) 


When the patient was years age con- 
tracted mumps which was complicated double 
orchitis. His testicles have been found since have 
become smaller. the time examination the 
testicles were very small and fibrotic. Otherwise, his 
personal history was negative. Blood Wassermann, 


blood and urine studies were negative. Habits were 
good. 


year ago patient received injections testos- 
terone propionate, mgm. doses twice weekly. There 
was doubtful improvement potency and libido. 
Multivitamins were some benefit here. 


The patient was given 2,000 R.U. 
benzoate and within hours there was decided 
improvement libido and potency, one injection 
week being sufficient making possible for the 
patient perform satisfactorily the sexual act once 
twice the beginning the treatment 
there was increase the quantity the sper- 
matic fluid; later, however, the quantity was very 
variable. There was improvement 
genesis after month’s treatment with the estrogenic 
hormones, 
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With the improvement the sexual activity 
there was here definite improvement the 
mental and emotional state the patient. This 
improvement could hardly attributed directly 
the hormone therapy, but rather the newly 
acquired confidence his potency, and the 
absence fear and apprehension concerning the 
performanee the sexual act. 

One may cite many experiences supporting 
the contention that the disturbance 
commonly found impotent young adults 
expression reaction impotence ex- 
perience, rather than part the symptom 
complex impotence. 

The third case was very similar the second, 
and only served confirm the previous findings. 
The difference here was the method using 
the male and female sex hormones; the male 
and the female sex hormones were used inter- 
changeably, one each once week. im- 
pression possible synergistic interaction 
between the two hormones was created. any 
ease there were signs neutralization 
antagonism between the male and the female 
sex hormone far potency was concerned, 
the stated doses and proportions. The im- 


mediate effect here potency was better after 
the hormones than after the testo- 
sterone propionate. 

After prolonged treatment diminution 
efficacy the drug was observed. 


hormones were found increase 
the libido and testicular 
tion, and may not considered female 
specific. 

The effect the estrogenic hormones the 
libido and potency was found quicker and 
more intense than that testosterone propion- 
ate, the stated doses. 

There was antagonism between the male 
and female hormones used, the given quan- 
tities and proportions. 

There possibility that the administration 
sex hormones elderly males may predispose 
them eardiospasm, exertion. 

The male and the female sex hormones used 
had beneficial effect the spermatogenesis 
the patients with total aspermia. 

The efficacy the drug diminished after 
while. 


SPONTANEOUS MEDIASTINAL EMPHYSEMA 


Flight Lieutenants, R.C.A.F. 


the mediastinum has been 


known occur not infrequently for many 


years. When has been recognized, usually 
has been found complication some 
other primary condition varying gravity, such 
pulmonary tuberculosis, pertussis, pneumonia, 
during the second stage labour, during opera- 
tions the neck thorax, stab wounds 
the chest, congenital cystic disease the lungs, 
ete. contrast this mode origin, Scott? 
1937 the occurrence emphysema 
the mediastinum which ‘‘strenuous exer- 
tion alone may the determining cause 

and there may co-existent disease the 
lungs.’’ remained, however, for 
1937 and 1939, show the real spontaneity 
and importance the condition, and was 
result the work this author and 
that the condition has been brought 
the fore. Inasmuch the syndrome may enter 


Formerly Vancouver, B.C. 


(Medical Branch), Toronto 


into the differential diagnosis cyanosis, dysp- 
nea chest pain any age-group from 
infancy old age, becomes matter prac- 
tical importance familiar with its char- 
acteristics. 


REPORT 


A/C M.E.T., aged 21, pilot observer trainee 
was first seen May 19, 1942. His chief complaint 
was pain two days’ duration over the precordium, 
with the maximal intensity just the left the 


The pain was described being moderately 


severe, accentuated any effort such walking, 
even moderate rate, climbing few stairs, etc. 
was continuous nature, but was relieved stop- 
ping for few moments and lying the back. 
always recurred when the man lay his left side. 
Frequently, when was lying the latter position, 
was aware scraping sensation the region 
the cardiac apex and was always able foretell 
(as was subsequently confirmed) when the medical 
officer would ‘‘hear anything’’, There was radia- 


tion the pain apical discomfort nor was there 
dyspnea palpitation cough rest mild 
activity. Functional inquiry otherwise revealed 
symptoms, 

The patient stated that had had exactly 
similar attack September, 1941, before enlisted 
the that time was seen several 
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doctors whose verdict, according the patient was 
that had pericarditis. was kept bed for about 
two weeks, but only for the first two three days 
did experience the pain. Recovery was apparently 
complete and about six weeks after the original attack 
enlisted. 

There was history scarlet fever, diphtheria, 

rheumatic fever, chorea, chest trauma, The 
family history similarly was not remarkable. 
Examination revealed well-developed, well-nour- 
ished man. There was cyanosis obvious dyspnea. 
The temperature was normal. The pulse rate was 86, 
and regular rate and rhythm. The systolic blood 
pressure was 145, the diastolic both arms with 
the patient sitting The heart was normal 
size. the apex, with the patient the left 
lateral position, and over very circumscribed area, 
there was extremely rough, rasping, crackling, loud 
adventitious sound, with two phases (to-and-fro) 
synchronous with the heart beat. Occasionally the 
same sound could héard when the patient was 
supine, but this position was appreciably re- 
duced intensity. The heart sounds were quite distant 
but normal. 

The patient was hospitalized and received immedi- 
ate relief from his pain following rest bed, although 
the pain could still produced mild exercise 
lying the left side. After about three days, 
however, could not produced any 
tried. few days later developed mild tempera- 
ture (to 100° two days). This was attributed 
acute bronchitis, but signs pulmonary in- 
filtration were ever detected. was discharged 
eleven days after admission, undiagnosed. 

About four days later the pain recurred and there 
was recurrence the objective findings. was 
again afebrile. was then referred Christie Street 
Hospital, where was seen Dr. Jamieson, 
and the diagnosis spontaneous mediastinal emphy- 
sema was made. Fluoroscopy the heart and stereo- 
scopic films the chest were made. These failed 
show air the mediastinum, but, regrettably, 
lateral oblique films were made. The electrocardio- 
gram was repeatedly normal. 

The man was again hospitalized for seven days; 
his symptoms and signs cleared two days, and 
was given period convalescent leave. His 
medical category was reduced, permit him per- 
form ground duties only. has remained well 
the time writing. 


AND SIGNS 


mediastinal emphysema re- 
latively seldom diagnosed condition, but the 
evidence seems indicate that will diag- 
nosed more frequently sought out. While 
the may result from such events 
paroxysm coughing straining the 
was noted above, that may occur absolute 
physical relaxation sleep, ‘‘when the 
patient quietly standing, sitting, lying 
down’’. may occur either sex and al- 
most any age: date reported patients have 
varied age from early infancy fifty-one. 

The symptoms the condition are one 
more chest pain, discomfort constriction, 
dyspnea, and cyanosis. adults pain often 
very prominent feature. may related 
the sternum the may radi- 
ate the neck, the back, one both 
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arms. The distress may not severe 
pain but merely sense pressure 
constriction. may present with the 
patient any position rest, only when 
lies his left side; may absent rest 
and felt only effort, mild though that effort 
may be. the latter instance, will re- 
lieved rest. 

Varying degrees dyspnea may present, 
although rule this not prominent. Cyan- 
osis similarly not feature the adult 
disease. infants, however, cardio-respiratory 
distress, frequently with the exhibition 
cyanosis, said common. Furthermore, 


marked sudden change, may great and 
serious import. 

all the features the condition the most 
important and most characteristic the sound 
the apex the heart, Hamman’s sign. 
variously described bubbling, 
cracking, clicking, and 
rough, rasping. loud, but spite its 
great intensity may readily missed, because 
may present only when the patient 
certain position left lateral) may 
heard only over very and 
small area. synchronous with the heart 
beat and may present to-and-fro rhythm. The 
numerous descriptive terms, notwithstanding, 
both difficult and yet highly char- 
acteristic. surely may classed with those 
numerous signs observed medical practice 
which, once perceived, are never forgotten. 
Finally, may entirely absent, the diagnosis 
being suggested other means. 

Another positive, not diagnostic, sign, 
the reduction abolition the normal area 
dullness. The note may even hyper- 
resonant. 

Subeutaneous emphysema the chest wall 


and not infrequent associated finding. 


This fact very material aid establishing 
the diagnosis. Areas pneumothorax are often 
associated, but these may small 
demonstrated only the x-ray. 


Negative information this syndrome 
great importance. The absence history 
cardiac disease and the presence normal heart 
sounds and normal single serial electrocardio- 
grams are all very important. does not, 
necessarily follow that antecedent car- 
disease may not followed spontaneous 
mediastinal emphysema but, insofar are 
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aware, such coincidence has not been reported. 
unusual adults, least, observe any 
elevation pulse temperature, and this 
absence general reaction striking 
feature the condition. This especially 
when one considers the prominence the sub- 
jective complaints and has heard the character- 
istic sound the cardiac apex. The absence 
any general reaction also stands out 
marked contrast that which occurs the con- 
ditions differentiated from spontaneous 
mediastinal emphysema. 

The importance the x-ray findings* cannot 
over-estimated, and especially this true 
with regard lateral and oblique views. The 
antero-posterior view may sometimes show 
clear-cut shadow parallel with the borders 
the heart, but use lateral and oblique 
views that air most likely demonstrated 
the anterior mediastinum. Failure, however, 
demonstrate the presence the air any 
one time does not necessarily invalidate the 
diagnosis. The x-ray may also show area 
pneumothorax which has been too small 
demonstrate clinically. 


PATHOGENESIS 


Macklin® has done the experimental work 
upon which theories the patho- 
genesis spontaneous mediastinal emphysema 
are based. and other animals, has 
shown that ‘‘air after has broken from the 
pulmonie alveoli into the interstitial tissue 
the lung travel along the sheaths the 
pulmonary blood vessels, artificial channels, 
which dissects for itself, the root the 
lung and from there into the mediastinum.’’ 
believes the pain may originate the medi- 
astinum cases where central chest pain, 
the pulmonary interstitial tissue pleura 
when the pain off one side. The air 
absorbed one two weeks rule. 
animals, least, pneumothorax may occur sec- 
ondary the mediastinal emphysema and this 
has relieve the pressure the 
mediastinum and around the pulmonary vessels. 
The pressure around the pulmonary vessels 
the hilum the lung may, according this 
author, lead dyspnea, cyanosis, and dilata- 
tion the right side the heart. Subcutaneous 
emphysema may also produced these 
animals secondary emphysema the 
mediastinum. 

Macklin the opinion that there group 


people who are constitutionally prone 
leakage air this type from the lungs and 
that the same applies spontaneous 
pneumothorax. 


DIFFERENTIAL DIAGNOSIS 


The possibility spontaneous mediastinal 
emphysema should entertained most cases 
where the presenting complaint chest pain, 
cyanosis dyspnea. important that the 
diagnosis made, because the prognosis often 
very much better than the conditions with 
which may confused. The following are 
the more common conditions which have 
differentiated: acute pericarditis, angina pec- 


coronary thrombosis, pleurisy, spontaneous 


pneumothorax and the various causes 
respiratory distress infants. first glance, 
spontaneous mediastinal emphysema may ap- 
pear simulate any one these, but the age 
the patient, general reaction (pulse rate, 
temperature, sedimentation rate), the abnormal 
sound the apex and the normal elec- 
trocardiogram will usually suffice make one 
suspect the condition. Finally, the radiogram 
may used establish the correct diagnosis. 
will thus seen that the condition re- 
emphasizes the importance thorough and 


complete investigation suspected 


vascular case. That investigation must include 
not only careful history and physical examina- 
tion with the patient all positions but also 
intelligent use the electrocardiogram and 


PROGNOSIS AND TREATMENT 


The prognosis adults good. The condi- 
tion tends run relatively benign course and 
the symptoms usually clear rapidly with 
rest and treatment. But the pa- 
tient subject the possibility recurrence 
his trouble and also attacks spontaneous 
pneumothorax. 

The prognosis infants must guarded, 
because sudden death may ensue. The impor- 
tance the condition the pediatrician has 
been emphasized Gumbiner and and 
The former authors consider that 
mediastinal emphysema should seriously con- 
sidered any new-born infant who exhibits 
signs cardiac and respiratory distress, espe- 
cially the symptoms have been sudden on- 
set. infants, cyanosis evident and the 
other clinical findings are much the same 
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adults. These authors state that aspiration 
indicated the occurrence increasing dysp- 
nea and cyanosis, and the response such 
treatment case reported them was truly 


SUMMARY 


case spontaneous mediastinal emphysema 
young adult presented. The 
various clinical features the condition have 
been reviewed. has been emphasized that 
the condition may very easily mistaken for 
other much more serious lesions and, conse- 
quently, its importance established. While 
the prognosis adults seems very good, 
infants must more guarded. The treat- 
ment usually only, but efforts 


directed toward the relief pressure may 
required especially infants. 


The writers wish express their indebtedness 
Dr. Ross Jamieson, Toronto, who not only made 
the correct diagnosis. but offered valuable suggestions 
for the preparation this payer. 


REFERENCES 


Scorr, M.: Significance anginal syndrome 


HAMMAN, L.: Spontaneous interstitial emphysema 
the lungs, Ass. Am. Phys., 1937, 52: 311. 

Idem: Spontaneous mediastinal emphysema, Bull. 
Johns Hopkins Hosp., 1939, 64: 

mediastinal emphysema, Radiology, 1939, 33: 19. 

MACKLIN, C.: Transport air along sheaths 
pulmonic blood vessels from alveoli mediastinum, 
Arch. Int. Med., 1939, 64: 913. 

GUMBINER, AND CUTLER, M.: Spontaneous pneumo- 
mediastinum the newborn, Am. 1941, 
117: 2050. 

H.: Spontaneous pulmonic interstitial and 


mediastinal emphysema infant, Canad. 
Ass. J., 1941, 44: 27. 


Case Report 


ACUTE PSYCHOSIS ASSOCIATED 
WITH TRICHINIASIS* 


Travis M.D. 


Montreal 


well known fact that nervous symp- 
toms may occur the course trichiniasis. 
great variety neurological complications 
often accompanied delirious states, have 
been described the literature (Merritt and 
The following case, however, is, 
our knowledge, the first one which 
psychosis without any focal signs 
dominated the clinical picture from the very 
beginning. This was marked that the under- 
lying internal disease first observation 
and the patient was committed mental 
hospital. Moreover, the present case presents 
few peculiarities which are interesting from 
the point view the diagnosis trichi- 
niasis, and even more from the point view 
the pathogenesis symptomatic psychoses 
accompanying internal diseases general. 


C.B.L., white female, aged 35, was committed the 
Verdun Protestant Hospital July 13, 1941, suffering 
from acute confusional psychosis. She was born and 
had lived the time her admission rural 
Quebec district, and was apparently normal until about 
April, 1940. Just prior that time, she had obtained 
legal separation from her husband, who stated 


From the Verdun Protestant Hospital. The authors 
wish thank Dr. Carlyle Porteous, Medical Super- 
intendent for permission publish this 


have abused her. There was gradual change her 
personality manifested carelessness about her 
work, lack judgment, and She wrote 
curious letter her mother entitled ‘‘The Story 
Nevertheless, she obtained position 
housekeeper with well-to-do farmer, and carried 
with this work until July 1941. this day she 
stopped working and appeared confused her em- 
ployer that decided send her home. She went 
pack her belongings, but came down stairs still wearing 
her apron and with luggage, and asked, Will this 
do?’’ She again went for her belongings but came 
down stairs with empty bag. her father’s house 
she became more disturbed, and was admitted this 
hospital days later. 


Family patient’s maternal grandmother, 
great unele, and sister, were committed mental 
institutions. The maternal grandfather attempted sui- 
cide three occasions and nephew committed suicide. 


Physical examination.—The patient was somewhat- 


obese, restless woman with temperature 100.3°, 
pulse 125 per minute, respirations per minute. She 
was dehydrated. The pupils were equal size, and 
responded light and accommodation. The fundi were 
not viewed. Ears, nose, and throat were normal. Heart 
was normal. Blood pressure 120/85. The chest was 
clear; abdomen was relaxed; masses could felt. 
Tendon-jerks were all present and bilaterally equal. 
Abdominals were absent; plantars were flexor. The 
elevation temperature and rapid pulse were not ex- 
plained anything discovered through the physical 
examination. 

Mental examination.—The certifying physician stated 
that she had threatened beat her children and 
injure herself. She made such remarks the follow- 
ing: ‘‘Black people want white people. The room 
smells like gangrene and you have drink more. The 
Lord says ‘Join hands and sing together’. What you 
sing, ‘Portland During the examination, she 
was apprehensive and wept great deal. She gazed 
about the room, and said ‘‘I know what going on, 
you are trying give gangrene; they were tryin 
give gangrene before came the hospital, the 
food has gangrene While making these remarks, 
she became very agitated, but was relatively calm few 
minutes later and was able answer questions quite 
rationally for short time. She was distractable, the 
least occurrence the room, the eorridor outside 
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the room, causing her make some comment. The pre- 
vailing mood was one depression with the previously 
described periods agitation. was difficult say 
whether the patient was suffering from hallucinations 
sight, whether these were merely illusions, since she 
claimed she saw her grandparents while the hospital 
and that they had gangrene all over them. She was 
disorientated time, place and person. Her memory 
for remote and recent events was patchy and distorted. 
times, she showed.a semblance insight. was 
impossible determine her intellectual capacity ade- 
quately. was believed that she was suffering from 
toxic confusional state, either infectious 
infectious. also seemed possible, particularly the 
light the family history that were dealing with 
individual suffering from manic-depressive disease. 

Further the morning following admission 
the patient’s temperature dropped normal, but the 
afternoon was again elevated 104°. The pulse varied 
between and 100 per minute. The catheter specimen 
showed few clumps pus cells. The white blood 
count was 8,500, with the differential follows: 1%, 
St. 10%, 48%, lymphocytes 20%, monocytes 6%, 
eosinophils 15%. Red blood cells 4,040,000, hgb. 80%. 
She became resistive and mute, and was thought that 
her spleen was enlarged, but one could not assured 
about this. 

Five days after admission, she developed red spots 
about the size the head lead pencil over her 
chest, upper extremities, and buttocks. These faded 
pressure. The were injected, there was some 
circumoral pallor, and there was cyanosis the finger 
nails. She perspired profusely and had begun vomit 
occasionally both mucus and coffee-grounds material; 
epistaxis occurred this time. The temperature re- 
mained elevated all times, fluctuating between 101 
and 104°. The pulse was rapid. July 21st the pa- 
tient had developed typical typhoid state. The white 
blood count was 7,500, with the eosinophils 7%. 
lumbar puncture showed elevation pressure; the 
Pandy test was negative; cells 10; total protein 0.15 
grm. All routine tests were done exclude typhoid 
fever and was felt that the diagnosis rested between 
miliary tuberculosis and The skin lesions 
had this time begun fade, but left behind them 
brownish discoloration. was necessary give her 
fluids the intravenous route and soludagenan was 
administered without benefit. blood culture was done, 
but was returned with growth. July 23rd the 
temperature reached 105.6° and the pulse 160 per 
minute, with the respirations not elevated. The follow- 
ing day the temperature fluctuated between 106 and 
108.1° and she died 7.45 p.m. 

was later learned that man who took his meals 
the house which the patient worked was treated 
for trichiniasis the Montreal General Hospital. 
his case the diagnostic skin test was positive. There 
were psychotic symptoms and the disease took 
benign course. 

Post-mortem examination.—The general findings 
autopsy can summed very briefly. The body was 
that stout white female looking approximately the 
stated age. There was post-mortem lividity the 
dependent parts; otherwise the skin showed gross 
lesion. The brain (1,060 grm.) appeared small 
whole. The external configuration was normal. The 
meninges were hyperemic, otherwise smooth and trans- 
lucent. The vessels the Circle Willis showed 
abnormality. The fresh brain was cut coronal sec- 
tions; there was gross lesion except for marked 
hyperemia. Apart from this, there was certain 
amount hypostasis both lungs. There was some 
enlargement the spleen (223 grm.). was soft, the 
substance was almost diffluent, somewhat protruding 
over the cutting surface, mottled grey and red colour. 
The remaining gross examination the internal organs 
revealed nothing abnormal. The striate muscles showed 
gross lesions. 

addition the routine material from interna 
organs for microscopic examination, the spinal cord, the 


brachial plexus, sciatic nerves, the celiac ganglion and 
tissue from several areas the diaphragm, the psoas 
muscles and the adductor muscles the thighs were 
removed. 

Microscopic the central nervous 
system the following blocks were imbedded celloidin 
and stained with Nissl and hematoxylin-van Gieson: 
right central cortex, Ammon’s horn, frontal (convexity), 
frontal base, blocks from basal ganglia and hypo- 
thalamus; left frontal (convexity), frontal (base), 
blocks from the basal ganglia and hypothalamus, Am- 
mon’s horn; block from the medulla. Additional 
paraffin blocks were taken and stained with Nissl and 
with Gieson respectively; from the 
spinal cord, from medulla oblongata, from pons, and 
from the left cerebellar hemisphere. 

The changes found were almost identical all sec- 
tions and can summarized follows: (1) mild 
diffuse proliferation the meninges fibroblasts. (2) 
Nissl’s ‘‘acute swelling’’ nerve. cells, pale 
slightly swollen protoplasm with chromatolysis, the pro- 
cesses being further visible than normally. (3) 
diffuse mild astrocytic and microglial reaction accentu- 
ated certain places, such the middle layers the 
cortex the area glomerulosa the hippocampus. 
Paraffin sections from the lungs (H. E.) showed 
marked hyperemia with beginning exudation. The 
jejunum and ileum showed, apart from certain degree 
autolysis, moderate diffuse infiltration the sub- 
mucosa with round cells and some polymorphonuclears. 
The spleen was rather hyperemic, the sinuses being full 
macrophages, round cells, plasma cells and some 
polymorphonuclears. 

All the sections from remaining organs including 
peripheral nerves were essentially negative, excepting 
those from the muscles mentioned above. the psoas 
there were miliary interstitial foci composed fibro- 
blasts, macrophages, round cells, plasma cells and few 
polymorphonuclears. These foci had certain tendency 
grouped around vessels. There was also diffuse 
interstitial infiltration with the same types cells. 
Many muscle fibres were hyalinized and fragmented. 
the remaining muscles the findings were essentially the 
same. none these trial sections was parasite 
seen, Therefore one block from the diaphragm and one 
from the psoas muscle was cut sections (8). 
Every 5th section was stained with hematoxylin and 
eosin. several these sections inflammatory foci 
the type described above were seen which contained 
their centres typical larve trichinella spiralis. 


DISCUSSION 


This case, apart from its unique character, 
illustrates several points very clearly. First, 
the patient was severely burdened from here- 
ditary point view. Moreover she showed 
her own previous history tendencies which 
point predisposition psychotic reactions. 
other words, coincidence that the 
systemic infection manifested itself psychotic 
symptoms. This something quite familiar 
so-called symptomatic psychoses. con- 
ceivable that the patient, had she successfully 
overcome her physical illness, would have re- 
mained the victim pro- 
course, this cannot stated with 
certainty from the clinical appearance her 
mental disease, which was that acute 
confusional and delirious state. However, 
see also quite often, for instance post-puer- 
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peral psychoses, that after this acute confusion 
subsides schizophrenic manic-depressive 
psychosis becomes apparent. 

The second point interest the fact that 
the patient showed signs acute mental break- 
down few days before the underlying physi- 
illness was obvious. She was brought 
hospital with picture acute 
confusion, but the first routine temperature 
taken admission was already febrile, and soon 
afterwards the acute infectious character 
her condition was apparent. This illustrates 
well Kraepelin’s classical observation that the 
internal disease may appear before that disease 
itself. This was certainly not the case 
previous instances trichiniasis the litera- 
ture. Even the focal neurological signs usually 
appear after the full outbreak the systemic 
infectious condition. This case presented 
cally malignant aspect. this connection 
noteworthy that Merritt and 
emphasized the malignancy all those cases 
trichiniasis which focal neurological with 
without mental complications had appeared; 
out such which they collected 
from the literature were fatal. the other 


those cases which general muscular 


weakness with absent tendon reflexes domi- 
nates the picture, the prognosis seems 
variably good. 

The severity striking contrast 
the parasites found anatomi- 
examination. numerous trial sections 
from striate muscles many inflammatory foci 
were present. The larve were found only after 
serial sectioning. similar discrepancy can 
observed far the central nervous system 
There were only moderate diffuse 
changes character often seen after any 
febrile disease, regardless whether asso- 


ciated with psychosis not. Certainly, 
nothing was present. This not in- 
frequent. Among the eases which the 
central nervous system had been studied 
the time Merritt and Rosenbaum’s survey, 
there were least four which the anatomi- 
cal changes were unspecific the present 
one. The mild nature changes 
the cerebrospinal too, something quite 
familiar. the other hand, have been 
reported which there were focal inflamma- 
tory lesions the brain composed glial and 
mesodermal with and without trichine 
Hassin and Diamond,? Pund 
and The cerebrospinal fluid, too, 
may show much more severe changes including 
trichinella. far the mental complications 
are concerned there seems true parallel 
between the severity the anatomical changes, 
and that the clinical picture. The present 
case illustrates this well. 


SUMMARY 


which acute mental disorder without focal 
neurological signs dominated the picture from 
the beginning. Psychotic symptoms were 
present few days before the signs systemic 
infection appeared and they caused the pa- 
tient’s admission mental hospital. The 
pathological findings are described and the 
clinical and pathological aspects the case are 
discussed. 
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The Beveridge scheme, which was the subject 
last month, being debated general 
the House Commons this month, and there will 
obviously many protracted debates upon specific 
aspects the proposals before any agreement reached 
which them are feasible and the best interests 
all groups the community. the three guiding 
principles the the social services 
under Minister Social Security, family allowances, 
and rate benefit sufficient for subsistence—there 
appears general approval. Indeed, has been 
pointed out that there nothing revolutionary the 


proposals which are essentially either extension 
something being the redemption promises made 
principle. Since even summary the report runs 
40,000 words hardly possible discuss Sir 
William Beveridge’s proposals any detail, but one 
point which obvious that there are com- 
prehensive health and rehabilitation schemes for the 
nation very many more doctors and dentists will 
needed, and one the first tasks the Minister 
Social Security may possibly arrange for their 
Roy. Inst. Pub. Health Hyg., 1943, 
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Clinical and Notes 


THE LOCAL USE SULFATHIAZOLE 
POWDER 
SURGERY* 


Toronto 


Among the greatest achievements this 
quarter-century the discovery sulfanila- 
mide. Its power, and those its newer 
cousins sulfathiazole, sulfadiazine and sulfa- 
guanidine are well known. Externally the 
form powder, can dusted into wounds 
preventive against the spread infection. 

has been observation during the past 
year that sulfathiazole powder used the 
following gynecological operations, the mor- 
bidity lessened, the hospitalization period 
shortened and the convalescence much 
smoother. 

Abdominal total hysterectomy.—After the 
uterus has been removed and the vaginal vault 
sutured, the powder grams) dusted 
the suture line, and over the raw cellular 
oozing areas the sides the vaginal angles. 
The powder acts excellent disinfectant 
and mildly well. Two grams 
the powder should dusted over the sutured 
peritoneal flap which has been. used cover 
the stumps. 

Operative procedures for chronic pelvic 
Where there any suspicion 
that the process subacute the powder can 
simply dusted over the peritoneum, the 
pouch Douglas and the adjacent bowel after 
the diseased organs have been removed. 

The lower segment section.—Be- 
fore replacing the peritoneal flap, the powder 
grams) sprinkled over the sutured uterine 
incision the lower segment. The peritoneal 
flap now sewn back with continuous suture 
and another grams the powder dusted over 
the suture line and the pelvic peritoneum 
covering the utero-vesical pouch. 

section followed immediate 
hysterectomy (Porro operation).— The tech- 
nique sprinkling the powder the wound 
the same that for total hysterectomy. 

The removal Bartholin’s 
the wound becomes the 
removal the gland the free application the 
powder appears reduce the infection. After 
the enucleation cavity has been obliterated the 
skin wound may safely closed with inter- 
rupted catgut sutures. Drainage unneces- 
sary. 


From the Department Obstetrics and 
University Toronto, and the Service 
the Toronto General Hospital. 


Curettement for incomplete abortion.— 
The introduction gauze pack into the 
uterine cavity many necessary, 
especially when the hemorrhage 
Gauze impregnated with the following emul- 
sion sulfathiazole powder may used 
good advantage after the placental decidual 
tissue has been removed. The formula the 


follows: sulfathiazole, parts; aqua, 
parts; glycerine, parts. 

Complete perineorrhaphy.— One the 
dangers this operation sepsis. This can 
reduced, after the anterior rectal wall has 
been sutured the powder sprinkled over the 
newly fashioned rectum. 

Vulvectomy.— The powder works beauti- 
fully. The antiseptic and action the 
sulfathiazole when dusted into the opera- 
tive wound reduces the post-operative secre- 
tions. There very little swelling. The 
convalescence definitely shortened. 

The operation for the removal the re- 
gional lymph nodes cancer the external 
genitalia (Canad. Ass. J., 1942, 46: 
The powder grams) dusted into all parts, 
corners and crevices the wounds the 
groin after the lymph nodes have been re- 
moved. complication heretofore this 
operation, was that many incisions ‘‘broke 
down’’. large number the lymph nodes 
were infected. Suppuration some extent 
was expected, the secretions were copious 
and heavily laden with bacteria. The coarsely 
granular sulfathiazole powder destroys the 
microbes and prevents any extension the 
infective process. 


SUMMARY 


The local use sulfathiazole powder 
inestimable value gynecological surgery. 
acts excellent disinfectant, prevents 
the spread infection, and mildly 
well. 


THE SULFONAMIDES LESS SEVERE 
INFECTIONS 


Noranda, Que. 


experience with the sulfonamides com- 
bating such major infections pneumonia, 
puerperal septicemia, etc., different from 
that which has now become general. addition 
the treatment these conditions, however, 
should like report experience the use 
sulfonamides the more chronic and less im- 
mediately severe respiratory infections. bron- 
chiectasis, for example, have found that sulfa- 
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pyridine has some instances reduced the 
quantity sputum and improved the cough. 
The foul odour has also been abolished. have 
used the drug continuously for ten months 
some such cases. The dosage first gr. 
for three days. then reduced gr. 
twice day, with two-day interval between 
seven-day periods when drug taken. White 
cell counts and urinalysis are done every two 
weeks. chronic bronchitis and asthma 
have found similar alleviation symptoms 
from the use sulfapyridine. 

The use the sulfonamides acute and 
chronic sinusitis also great help. feel 
these drugs should given both mouth and 
the form nasal spray. The patient with 


chronic sinusitis should, not only for this disease 


per but also for its effects the lower respira- 
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tory tract, and the part plays focus 
infection, take small daily doses the sulfona- 
mides, according the program laid out above. 
One patients with chronic sinusitis and 
purulent otitis media had such profuse posterior 
nasal discharge that she was obliged get 
three four times night evacuate the 
secretions from the nose and throat. Now, 
sulfathiazole gr. vii every day, and sulfathiazole 
powder insufflation into the discharging ear 
every week, she can sleep straight through the 
night and has ear discharge. 

regret have been unable any bacterio- 
logical work the sputa from patients. 
Neither have determined the sulfonamide 
values the blood patients receiving the drugs 
for long time. work have done crude, 
yet hope that the observations made may 
found value. 


THE ASSOCIATION AND HEALTH INSURANCE 


were able, our February issue, 

make only brief statement regarding 
the special Council meeting Ottawa 
January. That statement, however, was 
great importance. defined the attitude 
our Association towards Health Insurance, 
and affirmed our agreement with its principle. 
But reserved the right oppose any plan 
which felt was not the best interests 
the public, well not being fair those 
rendering health services. There will cer- 
tainly some criticize this position, 
giving with one hand and taking away with 
the other, but that mere querulousness. 
Our unanimous acceptance the principle 
did not come about easily casually, nor 
was the contrary, was 
the culmination long years discussion 
and called for the harmonizing views 
varying might expected from men 
whose outlook has always been independent. 
With respect the reservations the 
practical application health insurance 
otherwise. The medical profession and its 
allied groups are actually those who will 
have carry out the details any Health 
Insurance scheme. certainly are going 
examine such scheme critically 
anyone would who realized that concerned 
them Health Insurance concerns 
the medical profession. That will probably 


have stated again and again. The un- 
instructed and unthinking will apt 
ascribe our hesitation over proposed schemes 
wilful obstruction selfishness only, 
rather than reasonable desire avoid 
being committed undesirable conditions 
work. 

have nothing reproach ourselves 
with taking such attitude. 

After our position had been made clear 
the resolution supporting Health Insurance, 
the Council turned the tentative proposals 
which, are informed, have been put 
forward Governmental study com- 
mittee. suggestions would probably 
form the basis any legislation having 
with Health Insurance, and are satis- 
fied that they are the fruit very careful 
and prolonged study the matter. The 
consultations this committee with the 
numerous groups concerned gave indis- 
pensable cross section public opinion. 


Our Council was given opportunity for 


full discussion these suggestions. 
were fortunate having members 
Council, Dr. Wodehouse, Deputy 
Minister the Department Pensions and 
National Health, and Dr. Heagerty, 
chairman the Government study com- 
mittee. They were able answer inquiries 
and remove misapprehensions, and their 
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attitude throughout was one satisfying 
frankness. 

Council had the honour visit from the 
Honourable Ian MacKenzie, Minister the 
Department and National 
Health. Mr. MacKenzie gave the im- 
pression that any measure connection 
with Health Insurance was brought before 
Parliament during this session would 
probably made the object study 
large Parliamentary committee for some 
months before being definitely submitted 


The Montreal Hearing Aid Bureau 
There has always been definite need for 
some guidance those with defective hearing 
the choice auxiliary instruments. The 
patient learns that there are several such instru- 
ments, but his selection made difficult 


various factors. First all has visit 


each the dealers this type apparatus; 
even were able accurately assess the 
value each type this proceeding trouble- 
some one. But, next, may find himself in- 
capable this assessment. Not only are some 
mechanical aids hearing definitely inferior 
value, but even the best not equally suit 
all those defective hearing, and the in- 
dividual concerned cannot always judge what 
best for his needs. natural that 
should influenced persuasion the part 
the dealer, given good faith doubt, but 
still, quite naturally, strongly biased. Finally, 
these aids hearing are apt expensive, 
and patient should have reasonable hope that 
when invests one will not necessary 
have change it. 

solution these difficulties has been 
sought the establishment centres which 
various aids hearing can brought together 
and their usefulness tried out the patients. 
This does away with the ‘‘shopping around’’ 
which bewildering this particular case, 
such centre possible have trained 
technician, entirely unbiased selling the 
apparatus, who can advise patients their 
particular needs. Such technician need not 
have medical training. she can 
given specialized training which quite suf- 
ficient for the needs the case. 

This type centre has been developed 
Great Britain and America and one the more 
recent has been set Montreal with 
fully trained bilingual attendant the result 
efforts the Montreal Medico-Chirurgical 
Society through its Section Otology. 
cooperation with this body are the French 
Medical Society Montreal and the Montreal 


the House. This would allow the con- 
sideration proper for plan such wide- 
spread importance. 

What was accomplished this meeting? 
made our position clear, and brought 
out opinion from every Province the 
Dominion. was historic occasion 
because marked definite stage the 
evolution our views important 
national question, but was also the begin- 
ning another stage development whose 
outcome cannot foresee. 


Comments 


League for the Hard Hearing. Difficulty 
being experienced the financing this pro- 
ject, which has received support other than 
initial grant from the Medico-Chirurgical 
Society and private subscriptions from the 
doctors. necessary course charge 
fee for the service rendered, but this will 
reduced the number applicants increases.. 
The value such centre very great and 
high praise due those who have made it. 
possible. They make clear however that it. 
can only continue function given the 
support the profession referring patients. 
it, and they hope that publicizing its. 
efforts this will forthcoming. 


Dominion Veterinary Association 


striking example the need for unity 
organization shown the present 
veterinary medicine Canada. The re- 
quirements the training are high, and there 
question the academic standing 
students veterinary science, but the 
moment veterinarians Canada have no. 
national body council who speak for 
them whole. Any approach their 
numbers points general nature has. 
made through the cumbersome channel 
the separate Provincial Veterinary Associa- 
tions through individuals. 

The disadvantage arising from the lack 
such organization being shown 
the difficulty causes governmental. 
authorities taking stock our 
assets. 

But course that only one instance the 
value that lies national organization. is. 
means such corporate activity alone that 
profession can become fully effective, not 
only presenting its views articulately but in. 
maintaining professional standards. 

shall watch with interest and sincere 


hope their eventual success, the efforts 


the veterinary profession establish 
wide organization its members. 
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Economics 


The Manitoba Medical Service Plan 


Ross M.D., F.R.C.P.(C) 
Winnipeg 


This plan has been devised after requests 
from various groups employees for medical 
care prepayment basis. These requests 
came result already established schemes, 
such the Winnipeg Firefighters Club, C.P.R. 
employees, employees, and postal work- 
ers. Only the first these schemes was open 
the medical profession whole. 

The Manitoba Association assigned 
its Committee Economics the task 
drawing scheme voluntary health 
insurance Manitoba. During 1941 the Com- 
mittee Economics spent much time dis- 
cussing various plans. the fall 1941 the 
Committee Economics made 
recommendation the Manitoba Medical 
Association and this was approved the 
Executive. December 12, 1941, meeting 
was held which all Winnipeg practitioners 
had been invited and general approval was given 
the two schemes presented, one giving com- 
plete medical care, the other surgical and 
obstetrical care hospitals. 

provisional board was appointed the 
Manitoba Medical Association follows: Doc- 
tors MacCharles (chairman), Brian Best, 
Hugh Cameron, McInnis, McRae, 
Abbott, and Ross Mitchell. This group 
held several meetings. February 1942, 
letter containing outline the two schemes 
and tentative scale fees was mailed each 
physician Greater Winnipeg with request 
that within hours the physician should 
signify his willingness, the reverse, enrol 
the panel and accept the stated fees. 

Following this there were numerous meetings 
this committee together with Dr. 
Kitchen, President the Manitoba Medical 
Association, the solicitor, Mr. Hamilton, 
K.C., and representatives the Manitoba 
Hospital Service Association. After careful 
study was decided the Committee that the 
Hospital Service Association, which has had 
such signal success, should act agent the 
Manitoba Medical Service selling the plan 
and collecting dues. By-laws were drawn up, 
submitted the closest scrutiny, and, finally, 
drafted. joint meeting the medical mem- 
bers the Board Manitoba Medical Service 
and the lay members, exceptionally able 
group business and labour men, was held and 
the by-laws were again considered. Copies 
all these by-laws were mimeographed and sent 
all the practitioners Greater Winnipeg 
previous meeting the general profession 
October 30th. 

this meeting eight other doctors were 


chosen Law Amendments Committee: Drs. 
Strong, and Hossack. This com- 
mittee met with the previously named medical 
members the Board Manitoba Medical 
Service several occasions. letter under 
date November 13th was sent out all 
practitioners asking for criticisms, and these 
have been considered. Agreement has been 
reached, and hoped that the scheme can 
put into operation with the beginning the 
new year. 

consequence these delays, however, has 
been cooling interest the part some 
employee groups who are inclined think that 
the medical profession not genuinely concerned 
with any prepayment plan. large firm has 
stated that has become weary the delays 
and has arranged with insurance company 
provide medical health insurance for all its 
employees. 

The idea the minds the Committee 
Economics was devise co-operative scheme 
which would benefit both the insured and the 
medical practitioners who were willing 
into the scheme. well known that there 
are smaller schemes open only employees 
certain companies and small groups medical 
men. Manitoba Medical Service open 
all employees below certain income level, 
now fixed $2,400 per annum for married 
men, and $1,800 for single men, with medical 
care provided any registered prac- 
titioner who wishes become medical member. 

One may ask what are the advantages 
such scheme. For the employee gives 
protection against the economic hazard arising 
from the type illness likely affect his 
standard living. are all acquainted with 
the advantages insurance. Why should 
man with wife and young family denied 
the privilege protecting himself and his de- 
much easier mind knows that medical 
care for himself and his dependents provided 
for cost within his financial scope. The 
experience the Winnipeg Firefighters Medical 
Scheme, now its third year, proof this. 

For the medical member means greater 
volume work. The examination recruits, 
young people, and high-school students 
has revealed astonishing amount 
unfitness, most which minor and easily 
remediable. For many, not the majority, 
those examined, the cost medical care under 
the old system has been prohibitive. With this 
barrier removed wholly probable that those 
disabled seek relief. Also payment 
assured, that there necessity for haggling 
with patients over fees, using the services 
collector the courts enforce payment. 
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Medical Planning Great Britain 


ABSTRACT THE REPORT THE MEDICAL 
PLANNING COMMISSION THE BRITISH 
ASSOCIATION 


may accepted fact that matters 
social welfare and legislation for social 
welfare England has been twenty thirty 
years ahead Canada and the United States. 
One has only cite such revolutionary events 
the abolition the slave trade, the institution 
free education, the extension the franchise, 
and the enactment workmen’s compensation 
legislation illustrate this point, and should 
not forgotten that all these radical measures, 
when passed, were accompanied the most dire 
forebodings disaster. 

During the twentieth century England con- 
tinues set example America the 
organization social welfare. Health insur- 
ance, unemployment insurance, old-age pensions, 
are examples this. We, Canada, have 
now passed legislation enacting workmen’s 
compensation, old-age pensions and unemploy- 
ment insurance, and prognostications are being 
freely made that health insurance imminent. 
For this reason, interesting consider 
what part our sister organization, the British 
Medical Association, taking giving leader- 
ship changes that may pending health 
and medical organization. 

July, 1940, Medical Planning Com- 
mission was appointed the British Medical 
Association, and associated with were many 
national organizations. All told, there were 
seventy-three members the Commission. 
The terms reference this Commission were: 
“To study wartime developments and their 
effects the country’s medical services both 
present and 


The Commission has now brought 
interim report.* Unanimity opinion was 
secured objectives, but rather wide dif- 
ferences opinion occurred the means 
whereby these objectives were reached. 
The objectives national medical service, 
says the Commission, are: provide 
system medical service directed towards the 
achievement positive health, the prevention 
disease, and the relief sickness. (2) 
render available every individual all necessary 
medical services, both general and specialist, 
and both domiciliary and 


number things interfere present with 
the attainment these objectives. First, there 
comprehensive national health policy; 
plicity governmental departments, such 
the Ministry Health, the Board Education, 
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the Home Office, the Ministry Pensions, the 
Ministry Labour, etc. Then, the hospital 
system not good; the one hand are the 
Voluntary Hospitals, served voluntary medi- 
cal staffs which most the teaching and 
which tend select their cases, and, the 
other hand, are the rapidly growing public 
hospitals supported the tax-payers, which 
little teaching and which have wide-open 
admission policy. The medical staffs these 
hospitals are paid. The condition the 
general practitioner also considered un- 
satisfactory. all reports tribute paid 
the general practitioner who stated the 
keystone the medical structure. actual 
times isolated position without adequate 
hospital consultant support, his hours 
work may excessive, has insufficient time 
for holidays and for personal betterment. 
There too little integration his work with 
public health services. 

common plan for the solution these 
difficulties could agreed upon the Com- 
mission. general, the Commission broke 
into three groups: (1) Those who believed 
modification and extension the present 
system medical care, using the National 
Health Insurance Act the foundation which 
build (see General Medical Service for 
the Nation, British Medical Association, 1938.) 
(2) Those who considered that fundamental 
change medical practice was necessary and 
who advocated whole-time medical 
profession. (3) Those who believed the best 
course was one midway between (1) and (2). 
The majority the Commission favoured 
plan No. 

Under this plan, there would central 
medical authority concerned solely with all 
civilian medical services. This central authority 
government department corporate body 
reporting minister) would concern itself 
with general practitioner services, hospitals, 
public health and industrial health services. 
Under this authority, there would created 
regional authorities which would have 
diction over areas least 500,000 population. 
These regional authorities would elected and 
would administer not only medical but all 
local government activities. They would 
required, statute, delegate health service 
administration appointed committees 
which organized medicine would adequately 
represented. 


All hospitals would come under the adminis- 
trative control these regional authorities, 
and the differences between voluntary and 
public hospitals would eliminated. The 
medical staffs, serving general part-time 
basis, would paid. 

the most fundamental concept this plan. 
These would provided and equipped the 
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regional authorities. The clientéle these 
health centres would all persons with in- 
comes within the National Health Insurance 
Act and their dependents (about 90% the 
population). These would 
staffed the general practitioners the 
region, and free choice doctors would 
provided. The would 
similar hospital out-patient departments, 
adequately equipped such and served 
consultants. 

The medical staff would consist number 
principals and assistants. estimated 
that twelve principals would require least 
one assistant. addition routine medical 
care, the staff the Centres” would 
responsible for ante-natal, post-natal, infant 
welfare and school medical work which 
present done the medical staff local 
authorities. These services are considered 
within the competence general prac- 
titioners. Work tuberculosis, venereal dis- 
ease, mental deficiency, child 
guidance, etc., would undertaken special 
clinics with specialist staffs. remuneration 
the principals these ‘‘Health 
would consist three basic salary; 
(2) capitation fees, based number patients 
list; (3) fees for services not covered 
contract, whether rendered the centre not. 
The assistants would paid salary until 
qualified become principals. 


The objection the above scheme, voiced 
those who advocate whole-time salaried 
service, that does little remove the 
present friction which competitive medicine 
engenders. The existence friction and sus- 
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picion between members the medical pro- 
fession militates against adequate planning and 
proper medical service. rebuttal this 
argument, the majority say that competition 
appears necessary maintain professional 
efficiency, the salaried plan would produce 


profession “routine safe which, 


the long run, would detriment medicine 
and might cease attract first-class men. 

England, this argument appears 
fundamental issue. One has means 
estimating what~ proportion the medical 
profession would favour change their 
status salaried basis. All that can said 
the moment that the majority the 
Planning Commission not favour it.* 

will seen that the reorganization 
local government England regional 
basis revolutionary suggestion which might 
take years effect. 

Realizing this, the Commission has made 
three suggestions for immediate action:— (1) 
Extension the National Health Insurance 
include dependents wage-earners 
and others like economic class; (b) provide 
the services consultants; (2) The establish- 
ment experimental co-operative practices; 
(3) The creation Regional Hospital Com- 
mittees. 

Industrial Health recognized essential 
factor any scheme for improving the national 
health. separate report this follow. 


*At the Annual Representative Meeting the Associ- 
ation Sept. 1942, 177 voted against the establishment 
whole-time salaried Government service; voted 
favour (Brit. J., supplement, page 35, Sept. 26, 1942). 
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and Books 


THE INFERNAL DOOR* 
(MEDICAL AND LITERARY NOTES 


Calgary Associate Clinic, Calgary, Alta. 


these days, every hundred individuals 
who the course figurative speech use the 
term ‘‘Doctor Jekyll and Mr. Hyde’’, probably 
not more than one has read the story. The book 
remains securely buried the inevitable 
Stevenson’s works which stands solid and 
austere respectability upon modern library 
shelves. other the collected 
works author, sadly but accurately termed 
‘‘set’’, represent the literary enthusiasms 
older generation embalmed for posterity. 
But ‘‘The Strange Case Dr. Jekyll and Mr. 


the Seventy-third Annual Meeting the 
Canadian Medical Association, Jasper Park, June 18, 


Hyde’’, spite certain Victorian dust 
which seems lie its pages, has vitality. 
has lately been revived for the films, that 
medium romance and morality genera- 
tion which has forgotten how read imagina- 
tively. Even there seems have exerted its 
strange fascination—the fascination that find 
gargoyle carved master craftsman. 
The theme old the race itself; the 
duality man, the struggle between the good 
and evil every man’s nature. the tre- 
mendous theme Faust and Macbeth. The 
ancients cast the story Adam, and the 
moderns, impatient theological terms, have 
re-written psychological language. This 
eternal theme loses none its interest and its 
morality, none its point its handling 
Stevenson. story-teller has all the 
compelling power Ancient Mariner, par- 
ticularly evoking terror and sense evil. 
The result that the mystery Jekyll and 
Hyde, this ‘‘grim grotesque’’, Chesterton 


| 


it, has taken hold the public’s imagina- 
tion nearly Sherlock Holmes did 
few years later. Like the latter creation 
has added new expression the language. 

The story, course, allegory fable, 
and therein lies its appeal. Mark Ruther- 
ford wrote, ‘‘One-fourth life intelligible, 
the other three-fourths unintelligible dark- 
ness; and our earliest duty cultivate the 
habit not looking round the But 
man perversely forever trying look round 
the corner. When tries record what 
parable. Stevenson, while not seeing very 
far very profoundly, does making 
his record memorable. 

The tale has long been favourite mine, 
and recently, reading the circumstances 
under which came written, found 
many things interest that began make 
notes them until had produced small- 
sized commentary. The method composition, 
the background the story, its sources, the 
character the author expressing itself the 
tale, are all extreme interest, much 
medical. These marginal notes are hereafter 
set down with the fervent prayer that they may 
not mistaken for the germinal pattern 
that monstrosity known doctoral thesis. 
The shade R.L.S. would convulsed with 
mirth thought that anyone were attempt- 
ing write philosophical treatise any 
his works, From his own ‘‘Treasure Island’’ 
the South Seas his spirit would send forth 
Long John Silver torment such idiot day 
and night. 


The story Jekyll and Hyde, small paper- 
eovered shilling volume—the veritable ‘‘shilling 
shocker’’ which the publishers had suggested— 
appeared January, 1886. The 
surrounding its production are interest 
showing the impulses under which genius ex- 
presses itself. Stevenson, then thirty-six years 
old, had been invalid for seven years. 
delicate and wayward youth and always 
impulse, tuberculosis had made its 
appearance 1879 when, after months 
starvation and emotional strain, had serious 
breakdown while visit the United States. 
From then led life restless invalidism, 
health. 1884 Bournemouth the South 
England was chosen permanent residence, 
and house, which Stevenson called Skerryvore, 
was purchased. worked diligently 
under the watchful eye his wife, but the long 
course invalidism which lasted until the end 
his life had begun. was, said, ‘‘a 
pallid brute that lived like weevil 
Most the time was spent bed where 
worked amid litter pillows, papers, books 
and the ashes endless cigarettes. But 
Stevenson was tuberculous, was also tempera- 


mental, nervous, impulsive and extremely rest- 
less—‘‘darn queer whole’’, himself said. 
And thus have the spectacle writer 
spurred increased mental activity physical 
infirmity and disease—the strange interac- 
tion and genius seen Keats 
and Chopin, and our own time Katherine 
Mansfield and Lawrence. 

addition ill health, Stevenson, like most 
writers before and since, was plagued want 
money. Although had been writing for 
years had not achieved popular success. 
Island’’ which had appeared three 
years before had given him his ‘‘first breath 
popular applause’’, but only brought him one 
hundred pounds, ‘‘I hear the butcher’s cart 
resounding through the neighbourhood; and 
plunge again’’, wrote. From one such 
plunges emerged with ‘‘Dr. and Mr. 
fame round the world. had finally arrived 
popular success, and thus the little book 
was turning-point his Genius under 
the stimulus tuberculosis, invalidism and the 
need money had done its work. The medical 
psychologist looking the spectacle may see 
the central figure, Stevenson, ‘‘his health its 
lowest ebb; never was spectral, emaci- 
ated, unkempt and figure. His long 
hair, his eyes abnormally brilliant his 
wasted face, his sick-room garb picked 
random and which gave thought’’. 
(S. Osbourne). Genius burning the wasted 
skeleton man. 


The book was written white heat. 
Stevenson’s own words, was ‘‘conceived, writ- 
ten, re-written, re-re-written and printed inside 
ten weeks’’. According popular legend the 
story came the author dream. 
shall see, this only half-truth. would 
more correct say that the final impulse 
from dream. Mrs. Stevenson relates 
that the small hours the night she was 
awakened cries horror from her husband. 
When she roused him, protested, ‘‘Why did 
you waken me? was dreaming fine 
But apparently retained vivid im- 
pressions the dream which provided three 
the the story. the morning when 
Dr. Thomas Scott, his friend and physician, 
visited him, Stevenson greeted him with the 
words, ‘‘I’ve got shilling shocker!’’ was 
finished fever excitement, but when his 
wife it, this first draft was burned 
and new version re-written three days. 

The dream motive which set forth here 
best very little importance literary 
tale, but actually probably nothing more 
than pleasant fiction. may have been dif- 
and Quincey’s ‘‘Opium Eater’’, but even 
there one may question the dream mechanism. 
Even played part, probably only 
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heightened creative activity and did not initiate 
it. Certainly this true Stevenson’s case. 
The story, shall see, had its genesis past 
experience. The dream was merely incidental. 

What infinitely more significance, par- 
ticularly relation feverish, intensive com- 
position any work art, whether writing 
painting, how the thing done. 


are forever interested that 


thing that known Many 
writers have attempted describe the process 
creating great piece work. The signifi- 
thing that most feel that they them- 
selves such moments have very little part 
the business, that they are only medium for 
setting down something that comes flooding into 
their minds. Thackeray felt that ‘‘some occult 


Power’’ was guiding his pen, Sydney Dobell de- 


himself ‘‘a receiver, instrument, 
mouthpiece’’. Oliver Wendell Holmes once told 
friend that the only inspired thing that 
ever wrote was his ‘‘Chambered Nautilus’’ and 
that his conscious self had part the act, 
but came him and rapidly wrote 
down. 

Stevenson’s testimony this connection 
the greatest interest and concerns the 
writing Jekyll and Mr. Hyde’’. 
had, writes, unseen collaborators the Little 
People the Brownies. holds the pen but 
the Brownies the work. 


have been polite enough read, ‘‘The Strange Case 
Dr. Jekyll and Mr. had long been trying 
write story this subject, find body, vehicle, 
for that strong sense man’s double being which must 
times come upon and overwhelm the mind 
every thinking For two days went 
about racking brains for plot any sort; and 
the second night dreamed the scene the window, 
and scene afterwards split two, which Hyde, 
pursued for some crime, took the powder and underwent 
the change the presence his pursuers. All the rest 
was made awake, and consciously, although think 
can trace much the manner Brownies.’’ 
chapter Dreams from Across the Plains’’.) 


This Stevenson’s fanciful explanation 
much what called inspiration. Other 
writers have been even more explicit and 
ously enough have maintained that the per- 
sonality which dictates artist under in- 
vastly different from the personality 
the artist revealed his every-day life. 
Socrates had his Blake stated that 
wrote his poem from immediate dicta- 
tion ‘‘even against will’’. George Sand, 
writing Flaubert said: ‘‘It the other who 
about it, afraid, and tell myself that 
nothing, nothing Barrie called his 


puekish alter ego George Moore 
called his Moro, William Sharp, the writer, 
whom shall mention later connection, 
wrote under the name Fiona Macleod who was 
what himself his ‘‘true inward self’’. 
Our own Sir William Osler christened his 
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familiar spirit Egerton Davis for Yorick, 
that fellow infinite jest) but does not tell 
how much part Davis played his non- 
writings. Sir Hugh Walpole, echoing 
Stevenson’s Brownie explanation, said that the 
only good things ever wrote were the work 
little man inside his head who kept tapping 
anvil. When gave the little man his 
way, then good writing emerged. And one 
might marshalling the evidence. But 
there doubting the conclusion that authors 
write their best work cathedra were, 
and that many instances the practice crea- 
tive art implies something like dual per- 
sonality. Whether this so-called second per- 
sonality another term for the individual’s 
mind subject that opens 
fascinating discussion. 

But return the book. Whatever 
ence you may place the dream motive, 
least true that the dream came mind 
already prepared. Stevenson for some time had 
been interested the quality man’s nature 
and the alternation good and evil the 
soul. Out this frame mind had come 
the fascinating story which the 
murderer the victim’s shop listens the 
many ticking clocks, hears someone coming 
the stairs, and when the door opens confronted 
his former self. This sense the double 
being man arose Stevenson’s mind the 
result several factors, some within himself, 
some the result his experience. 


Stevenson, begin with, was Scot, and the 
Seots genius all the world knows full 
contradictions any pattern the Scots 
plaid. Puritan and Jacobite, hard-headed and 
sentimental, gloomy and gay, wanderer and the 
exile sick for the hills home and the wind 
the moors. There assuredly something 
contradiction the Scot himself. Aeneas 
states the case downright Gaelic 
fashion. ‘‘The gifts the world 
are strange, indeed, they come from people 
serious the point gloom. What are they? 
Whisky, golf, porridge, haggis, the kilt, the bag- 
pipes, hall public-house jokes. 
curious list products for staid and sober 
The truth that, spite his Pres- 
byterian allegiance, the Seot has deep but 
strain frivolity. 


Stevenson was not only the Scot, but 
united the blood his mother’s people, the 
Balfours, who were preachers keen meta- 
and moralities, with the Stevensons, for 
generations builders lighthouses and practi- 
eal, shrewd engineers. well had French 
ancestry and times one may think that 
was more French than Scotch. least al- 
ways used his with true Gallic 
fervor. There was much that was wayward and 
Bohemian his temperament. his student 
days Edinburgh was the very pattern 
idler and young about town. And 
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yet when the crisis came, there was always the 
hard core character, the heritage his Scots 
ancestry. was invalid the greater part 
his life but forever showed brave spirit, 
and when things were their worst fought his 
best. always kept brave and gay front 
the world matter how black was the despair 
his soul. 

that Stevenson himself less than 
his book there were two personalities. Near the 
surface the Gascon, gay, boyish and 
deep down the brooding Scot with his 
sentiment, his grim Calvinism, his haunting 
sense the ‘‘tears things’’. Henley his 
famous sonnet Stevenson expresses this 
double side the man: 


deal Ariel, just streak Puck, 
Much Antony, Hamlet most all, 
And something the Shorter Catechist.’’ 


But there was much more than heredity 
forming Stevenson’s mind and temperament. 
grew the shadow the strictest re- 
ligious discipline and practice his home. 
When stepped across its threshold into the 
world and found himself the university and 
eagerly exploring the darker quarters his 
native Edinburgh, reacted violently. From 
grave respectability and Puritanism was 
driven dare-devil Bohemian existence and 
flaunting school-boyish atheism. The contrast 
between the Puritan conventions his child- 
hood and the freer existence and graceful vice 
the Continent left its mark him for life. 
east wind Edinburgh Puritanism blew 
him out his and was years before 
regained and disciplined view 
life. letter his wrote: ‘‘The 
prim obliterated polite face life, and the 
broad bawdy and foundations form 
spectacle which habit reconciles me’’. 

Not only did the most vital experiences his 
own life svmbolize for him the sense double 
being, but the city Edinburgh, ‘‘Auld 
Reekie’’, whose children was one 
the most famous, did the same. 
ably the fable Jekyll and Hyde has obvi- 
ous relation his view Edinburgh, the city 
grey Whiggery and purple Jacobinism. His 
biographer, Janet Adam Smith, points this out. 


Edinburgh was him double-faced and 
deceitful city. There was the polite facade, the squares 
and crescents the New Town and the suburbs, filled 
with people who, his opinion, married, had children, 
gave dinner parties and went church Sundays, not 
because these things were good kind honest 
their own right, but because they were socially correct. 
Behind the prim exterior the New Town there was 
the rotting, drunken life the Old Town, the High 
Street and Leith Walk and the Lothian Road; and 
beneath the frock-coats the most respectable citizens 
often lurked malice and brutality and 


Moreover the city itself presents the most 
vivid contrasts which not have been lost 
Stevenson. The Old Town and the 


spacious New; the spirit the past and the 
spirit modernity; the informal haphazard 
life the old town and the formality and dig- 
nity the squares and terraces the new; 
the High Street with its narrow dark wynds 
and mean closes where all that survives the 
former glories blue blood and letters are 
carved doorways and heraldic ceilings contrast 
the brillianey Princes Street with its 
temples and glimpses ordered and 
terraces; the dirt and squalor and smells the 
Canongate with sudden vistas the end 
dark alley sky. and distant gardens and misty 
hills; Holyroodhouse, the symbol 
haunting past, Mary Stuart’s gray melancholy 
palace the shadows the valley hemmed 
murky slums and breweries, and above the 
bold outline Arthur’s Seat and the Castle 
its rock. 

These are the breath-taking contrasts which 
still cast spell over the visitor Edinburgh 
and over half century ago deeply impressed 
themselves upon Stevenson. His own city then, 
less than his ancestry, his temperament and 
his early painful experiences impressed upon his 
imagination sense double being human 
nature general. 

All these things were probably more less 
influences the conception 
Jekyll and Hyde. The actual genesis the 
and history the infamous Deacon Brodie, 
one Edinburgh’s most picturesque criminals. 
There close the Lawnmarket which still 
bears his name, echo strange and 
dramatic figure any criminal and morbid 
psychological annals. Here was man, ex- 
craftsman, respected citizen and 
pious deacon day; night burglar and 
companion thieves and rogues, whose career 
ended ‘‘a great robbery, Bow 
Street runner, cock fight, apprehension 
cupboard Amsterdam, and last step into 
the air off his own greatly-improved gallows 
drop.’’ 

The story had gripped Stevenson’s imagina- 
tion from boyhood. made many drafts 
play founded it, and finally the late 
seventies wrote the melodrama, Brodie, 
the Double Life’’ with his 
friend Henley. The play was produced 
the London stage 1884 with moderate 
success and later Philadelphia. 

William Brodie was born Edinburgh 
1741 highly respected parents, his father 
being prosperous wright and cabinetmaker. 
The young man had good education and pro- 
the excellent family tradition 
business. time became respectable 
burgess the city, was elected member the 
Town Council Deacon the Guild 
Wrights, and achieved considerable social 
position the city. His double life began early 
and almost certain that was carrying 
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out robberies large the time 
was twenty-seven years age. For the next 
twenty years played this ineredible while 
all Edinburgh was stirred the never-ending 
succession bold robberies. The Deacon seems 
have had peculiar zest for the business, 
was witty downright dog fellow and 
relished the ironical humour the part was 
playing. had not little Villon 
him, but without Villon’s strange and 
genius. But played the double character 
with consummate skill, and even when all Edin- 
burgh was trembling his deeds, calmly acted 
superb bit irony which would indeed have 
warmed Villon’s soul. 

Finally 1708 and his confederates em- 
barked their last the robbing the 
Excise Office. One the band turned informer 
and Brodie fled London and thence 
Amsterdam. Here was apprehended the 
eve his departure for America, brought back 
Edinburgh and lodged the Tolbooth. His 
trial took place before five judges headed 
the formidable Lord Braxfield, ‘‘the hanging 
judge’’, and Brodie was defended the famous 
Henry Erskine, then the chief ornament the 
Scots bar. was found guilty, and five weeks 
later, showing his usual gaiety and cool courage, 
was hanged with one his 
the west end the Tolbooth from platform 
which with grim irony with other members 
the Town Council had designed two years before. 

fiction. has all the stark realism that broods 
over many Scots novels, the spirit 
evil and powerful drama that one finds later 
not hard imagine how took hold the 
youthful Stevenson who like his fellow-country- 
man Burns was always fascinated the Devil 
and all his works. Years later returned 
the Deacon Brodie saga when used the figure 
Lord Braxfield his last and greatest 
book, the masterpiece, ‘‘Weir 


may now glance the conception the 
dissociation personality developed 
Stevenson his fable Jekyll and Hyde. The 
story may dated, may now exist only for 
the benefit those romantie adventurers 
older generation who childhood travelled the 
enchanted trail Long John Silver 
beside the elaborate theories and pat- 
terns modern psychiatry. But least 
should pointed out that creative artist like 
Stevenson was alive the division per- 
sonality before the medical profession reluctant- 
appreciated its full significance. The artist 
knows that the soul forever its own 
lights and shadows, and Stevenson’s story gave 
the idea general credence and, like the ancient 
chronicle Saul’s evil spirit, provided popu- 


THE INFERNAL 247 


lar and powerful frame acceptance for the 
idea the unconscious mind which later was 
developed psychology the result 
cal investigation and experience. 

The plot the story familiar all. The 
good Doctor Jekyll discovered drug which 
transformed him into the evil and degraded 
Hyde and back again will. time the 
transition became easier, and the reverse process 
more difficult and finally impossible. This idea 
personality breaking into two personalities 
was already known medical science the 
time Stevenson’s book appeared. Two doctors 
had reported case 1816. 1831 
published and later other cases were re- 
ported Weir Mitchell and Azam 
and Louis Vivé. But was not until 1906, 
twenty years after the publication ‘‘Dr. 
Jekyll and Mr. Hyde’’, that full discussion 
dissociated personality appeared Morton 
well-known book, ‘‘The Dissociation 


Personality’’, which provided foun- 


dation for the disorder. 1903 Janet with his 
development the dissociation had 
opened the door study abnormal psy- 
chology and paved the way for general accept- 
ance the the unconscious (he 
preferred call the 

Morton Prince’s studies definitely éstablished 
double multiple personality phe- 
nomenon. related the famous Beauchamp 
woman who could change into any one 
three widely different personalities which 
termed the Saint, the Woman and the Devil. 
Only one the three had any knowledge 
the life the others. remarked that 
more correct term for the phenomenon would 
disintegrated personality, one secondary 
personality preserves the whole psychical life 
the individual. The medical profession 
now aware lesser analogies the same phe- 
nomenon. When speak ‘‘the 
scious’’, are merely using term that refers 
our ‘‘other self’’, and that limited sense 
with our changing moods are all double, even 
multiple personalities. More morbid states 
hysteria and marked neurasthenia show 
forms transient dissociation. 


Several examples double personality may 
The first the English- 
man, Frederick Rolfe, who was born London 
1860 and died Venice 1913. His fan- 
Symons. took the title, Baron Corvo, and 
wrote two books which are widely known, ‘‘A 
History the Borgias’’, and ‘‘Hadrian the 
Seventh’’. was strange and violent mix- 
ture personalities much that 
most his life was perilously near psy- 
state. says himself: ‘‘In fact, 
Baron Corvo wrote and painted 
and photographed; Austin White designed 
decorations Francis Engle did journalism’’. 
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Then there John Henry the 
author the well known novel ‘‘John Ingle- 
sant’’ which was published 1881. 1925 
Canon Fleming startled the literary world 
showing that the novel was nothing more than 
mosaic literary borrowings, some them 
whole pages. Further investigation has estab- 
lished the fact that Shorthouse, who was 
manufacturer Birmingham, suffered from 
epilepsy and extraordinary division per- 
sonality that sometimes occurs this disease. 
his real life was the Birmingham manu- 
his dream life individual utterly 
immersed the mysticism the seventeenth 
probable that the one Shorthouse 
did not know what the other Shorthouse did. 

Another illustration this ‘‘disposition com- 
plex’’ found the William Sharp 
who was born 1855 and educated the Uni- 
versity Glasgow. wrote under his own 
name several critical literary studies and then 
under the name ‘‘Fiona Macleod’’, the identity 
which was not known until his death, pub- 
lished the writings upon which his fame rests. 
There were thus two William Sharps, the one 
the practical man and literary critic, the bread 
and butter earner, the other (Fiona Macleod) 
the inner man and mystic. himself realized 
the two his nature which time 
developed into two distinct personalities, each 
which was conscieus the other. his 
birthdays often wrote letters himself 
Fiona Macleod signed and vice versa. 

Still another historical example the famous 
wit, editor and man-about-town, Theodore Hook, 
who was the Osear Wilde his day the early 
nineteenth century. great talker 
charmed Greville and Coleridge, writer 
influenced Dickens, His private journal re- 
vealed the world after his death the strangest 
all double lives. public, known 
irresponsible bachelor, was the friend all 
the rakes the day, the reckless gambler, the 
roistering drinker, the audacious editor. 
private lived quiet home the London 
suburbs unknown his friends, where quiet 
domesticity with his family, his dog and his 
library, his novels and newspaper 
articles. sheer and strength 
constitution sustained the double for 
years, wearing himself: out when was not 
quite fifty-three years age. Conscience al- 
ways plagued him, but was only the end 
that dropped the mask. friend was ad- 
mitted his apartment error and was 
shocked see the fading wit who was just out 
bed and had not yet dressed and laced him- 
self for the world’s inspection. Hook, who for 
long ‘‘swam desperately the shallow 
water his own laughter’’, took his own meas- 
ure last, and remarked sadly: you 
see am, all the bucklings and paddings 
and washings and brushings dropped forever, 
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poor old grey-haired man, with belly about 
Physicians should grateful that, when 
Stevenson came characterize his double char- 
acter the fable, made physician the good 
side the combination. was his lot see 
great deal doctors during his life, and 
interesting note that most cases his 
physicians were also his friends. was the 
the time prescribe changes 
climate even within the range few miles 
for patients suffering from chest ailments 
phthisis. what basis such decisions 
were made somewhat mystery. Certainly 


medical men those days professed 


greater knowledge climatology than any 
which exists today, when more often than not 
the patient solemnly urged try change 
that the harassed physician may 
enjoy brief spell rest from the demands 
too querulous patient. Thus was that 
three hemispheres, and the graph his wander- 
ings looks like temperature chart. 


His physicians were legion. There was his 
Dr. George Balfour, Edinburgh. Sir 
Andrew Clark, London, eminent specialist 
the day, was the first diagnose tuberculosis 
the twenty-three year old Stevenson, and saw 
him frequently afterwards times when the 
condition would become more serious. When 
Stevenson was San Francisco the lowest 
point his fortunes and desperately ill, his 
physician was Dr, Bamford whose and 


friendship with his usual generosity Stevenson 


gracefully later his writings. 
1887, the year after the publication 
Jekyll and Mr. Hyde’’, Stevenson again came 
search health, and the fall 
the year arrived Saranac Lake where 
was under the medical eye Dr. Trudeau. 
must confessed that Stevenson found the 
conditions Saranac bit too primitive for his 
European taste. And judging from what 
says his autobiography, Trudeau, the Yankee, 
found his patient something queer bird. 
The relations between the two men, however, 
were congenial enough. When the doctor, fired 
with Koch’s discovery the tubercle bacillus, 
showed Stevenson slides which tubercle 
bacilli could seen, Stevenson waved him aside, 
remarking: ‘‘Trudeau, you are carrying 
lantern your belt, but the oil has most 
disagreeable 


Stevenson’s Odyssey among the doctors would 
make whole story itself. Let recorded 
that the medical profession owes him the most 
graceful and eloquent tribute which has ever 
received. the dedication ‘‘Underwoods’’ 
wrote: ‘‘He (the physician) the flower 
(such is) our civilization; and when 
the stage man done with, and only re- 
thought have shared little any 
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the defects the period, and most notably ex- 
hibited the virtues the race’’. 


his delightful book medical essays, 
Are Men’’, Sir Walter Langdon- 
Brown states that Sir D’Arey Power once told 
him that Dr. Jekyll was composite portrait, 
greatly modified, Dr. then living 
Cavendish Square, and Dr, Anstie. The 
writer has been unable find anything about 
Radcliffe except that was man fine 
presence whose whole appearance was apt 
distorted rage. Whether was descendant 
the famous Dr. John Radcliffe who was the 
first the Gold-Headed Cane remains 
discovered. One can hardly the down- 
right the Dr. Jekyll. Dr. 
Anstie course Dr. Francis Anstie (1833- 
1874) who investigator problems 
materia medica had international reputation. 
wrote many papers the subject drugs 
medical journals and popular articles the 
Cornhill Magazine where they undoubtedly at- 
tracted Stevenson’s attention. was one 
editors the Practitioner which was 
founded advance the study therapeutics. 
His boek ‘‘Stimulants and which 
appeared 1864 was well-known medical 
work the time. Anstie was the habit 
determining the properties drugs trying 
them out himself. several occasions, 
notably the use ether and belladonna, his 
reactions were alarming. Here was the genesis 
Dr. Jekyll’s use the potent drug with 
breught the strange and evil Hyde into 


Jekyll and Mr. was after all only 
short story and will not support too many 
speculations which this commentary threatens 
impose upon it. There must therefore 
end. have seen how work imagina- 
tion may find traces the unconscious mind 
the author. have rung the changes the 
theme the duality consciousness until the 
reader may very well wonder whether the 
writer afflicted with diplopia. But 
the excursion has been conducted without benefit 
Freudian clergy and has avoided the perilous 
slopes are even bold enough 
think that would have amused the eager 
spirit himself, ‘‘Presbyterian and 
pirate’’ was. 

his story Stevenson describes with great 
skill the sinister building the by-street 
London, the ‘‘dingy, windowless structure’’ 
which contained Jekyll’s laboratory and the 
fatal the evil drug. particularly 
draws attention the door: ‘‘The door, which 
was equipped with neither bell nor knocker, 
was blistered and distained’’. After gazing 
the door, one the two strangers asks: ‘‘Did 
you ever remark that door? con- 
nected mind with very old story’’. 


Later the man who has heard the tale, Mr. 
Utterson, the lawyer, haunts the street and its 
mysterious door, and, finally, its threshold 
has his first meeting with Hyde. 

This closed door the allegory the symbol 
something strange and secret, and, events 
proved, sinister. Behind that ‘‘infernal 
lies the evil that the heart man. Its 
nature, its meaning, its genesis constitute one 
the great enigmas life. Man moments 
reflection stands the by-street and gazes 
the door. But his stammering explanations 
what lies behind are forever like the 
thorns under pot. 


CATECHISM MEDICAL HISTORY 
JAMIESON, M.B., F.R.C.P.(C) 


Edmonton 


QUESTIONS 


tribe American Indians sent note 
Englishman gratitude for discovery 
worldwide importance while his own 
countrymen criticized and doubted its worth. 
Who was he? 

What famous building was designed the 

originator intravenous 

Who was and how was associ- 

ated with vaccination 

Name five parts the human body used for 

medicinal purposes. 


When was Trimethyldioxypurine introduced 


into Europe? 


How did the following physicians influence 
the practice medicine: John Brown, Bris- 
Broussais, 


ANSWERS 


Edward Jenner (1749-1823) introduced vac- 
cination against smallpox. The clergy 
Geneva and Holland from their pulpits 
recommended the people vaccinated. 
English clergyman declared that ‘‘small- 
pox visitation from God, but cowpox 
countries Europe made vaccination com- 
pulsory law before Britain did. Statues 
were erected Jenner abroad before one ap- 
peared England. The Five Nations tribe 
Indians forwarded the following quaintly 
worded address Dr. Jenner: shall not 
fail teach our children speak the name 
Jenner, and thank the Great Spirit for 
bestowing upon him much wisdom and 
much benevolence’’. 

St. Paul’s was designed Sir 
Christopher Wren who said have been 
the first inject drugs into the veins dogs. 

Catherine II, Empress Russia, ordered that 
the first child submit vaccination 
Russia named Vaccinoff, conveyed 
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St. Petersburgh the Imperial coach, 
educated the public expense, and receive 
pension for life. 

(a) The skull. late 1698 ‘‘King 
Charles’ Drops’’ was used treat epilepsy. 
One formula contained ‘‘three human skulls 
taken from men who had died violent death 
and had not been 

(b) The Romans believed that the blood 
gladiators was cure for epilepsy. 

(c) The fat man, ‘‘gathered from those 
parts suet made from other 
was used arthritis. 

Human skin was employed girdle 
aid parturition. 

The saliva newborn male child was 


said antidote for snake bites. That 


the female was useless. 


its and aromatic form this coffee 
which was brought Europe 1615. Coffee 
houses rapidly spread throughout the con- 
tinent and England. Dr. Willis looked 
medicine and prescribed for many 
his patients. Lloyds originated coffee 
house 1688. 


Dr. John Brown (1735-1788) introduced 

theory which controversy lasting 
students’ brawl the University 
Gottingen which lasted two days and was 
put down troop Hanoverian Horse. 
The Brunonians held that all diseases were 
either ‘‘asthenic’’ and the 
treatment was either stimulating depress- 
ing any given Alcohol and opium 
were about the only remedies exhibited. 
combination these killed Brown eventually. 
has been said that his method killed more 
people than the French Revolution and the 
wars combined. 
(b) Pierre Brissot (1478-1522) was re- 
former the practice bloodletting. 
the time Brissot, physicians had 
bleeding, that is, the opposite side from 
the lesion. 
bleeding should ‘‘revulsive’’, that is, 
the same side and near the lesion. act 
Parliament banished this heretic from 
Paris. However, this had influence 
the practice bleeding and wholesale bleed- 
ing continued till the early. part the 
nineteenth century. 


(c) Francois Broussais (1772-1838) held 
that Nature had healing power and 
adopted weakening regimen, the main 
feature was starve his patient and leech 
his whole body. many thirty fifty 
were applied once. said that 1833 
alone 41,500,000 leeches were imported, into 
France and only nine ten million exported, 
whereas 1924-25 two three million were 
sufficient for all needs. was largely 


1514 Brissot taught that 


responsible, introducing medical 
for the curbing leeching. 

Jean Nicolas Corvisart (1755-1821) made 
popular Auenbrugger’s work percussion. 
This with auscultation 
placed diagnosis higher plane and new 
impetus was given the investigation 
disease. 


Notes 


McGill University 


The Faculty Medicine the month 
January, 1943, granted the degree 
C.M., students. These are the 
first graduate under the accelerated war 
course medicine. The degree was granted 
Senate, will not actually conferred until 
the regular convocation May. 


The following final year awards were made: 
Clifford, Gloversville, N.Y., 2nd place high 
aggregate standing the final year; 
Heron, Cross Keys, Jamaica, the Wood Gold 
Medal for the best clinical examinations the 
final year; Jackson, Regina, Sask., the 
Lieutenant-Governor’s Silver Medal 
Health; Leckie, Winnipeg, Man., 3rd 
place high aggregate standing the final year; 
Westmount, Que., the Alex- 
ander Stewart Memorial Prize for the highest 
general qualifications for the Practice Medi- 
Shugar, Montreal, the Campbell 
Howard Prize Clinical Medicine; Starr, 
Montreal, the Holmes Gold Medal for the 
highest aggregate all subjects forming the 
Curriculum; the Robert Forsyth Prize 
Surgery; the Francis Williams Fellowship 
Medicine and Medicine; 1st place 
high aggregate standing the final year. 


University Toronto 


FACULTY MEDICINE 


Medals, scholarships and prizes awarded 
the Senate the University, January 21, 1943: 
the Cody Gold Medal, Stewart, B.A.; the 
Cody Silver Medal, Maroosis; the Cody 
Silver Medal, Miss Allison; the William 
John Hendry Memorial Scholarship Ob- 
Douglas; the O.M.A. Prize Preventive Medi- 
cine, Sedgwick; the David Dunlap Me- 
morial Scholarships: Sixth Year, McKee, 
Fifth Year, Miss Forgie; the Sad- 
dington Medal Pathology, Smith; the 
B’nai B’rith Scholarship, Kalant. 
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Association Notes 


SPECIAL MEETING GENERAL COUNCIL 


special meeting General Council was held the Chateau Laurier, Ottawa, January 
and 19, worthy note that this the first occasion the history the As- 
sociation which Council was called together special session. This unusual proceeding was 
fully justified the important object involved. The purpose the meeting was follows. 


(1) consider and take such action may decided upon with respect 


the subject Health Insurance. 


(2) consider and take such action may deemed advisable respect 
any recommendations the Executive Committee relative the busi- 
ness and affairs the Association that may placed before such meeting. 


The following members answered the roll 


Cecil Hankinson, Prince Rupert. 
Harris, Toronto. 

Heagerty, Ottawa. 

George Johnson, Calgary. 

Stanley Kirkland, Saint John. 
Kitchen, Winnipeg. 
Leopold Lamoureux, Montreal. 
Paul Laporte, Edmundston. 

Leggett, Ottawa. 

Levey, Edmonton. 

Lewis, Montreal. 


Harvey Agnew, Toronto. 

Aikenhead, Winnipeg. 
Jack, Anderson, Saskatoon. 
Archer, Lamont. 

Auld, Nelson. 

Baker, Woodstock. 
Beaton, Winnipeg. 
Murray Blair, Vancouver. 
William Boyd, Toronto. 

Brockenshire, Windsor. 
Burgess, 


Calder, Glace Bay. Lynch, Sydney. 

Church, Aylmer. MacCharles, Medicine Hat. 
Clarke, New Westminster. McCutcheon, Toronto. 
Frank Coppock, Eckville, Alta. MacDermot, Montreal. 

Crowe, North Bay. 

Cunningham, Toronto. aint John. 

Wm. Delaney, Quebec. MacFarlane, Hamilton. 

Devins, Herbert McGregor, Penticton. 


Everett, St. Stephen, N.B. 
John Fraser, 
Gillie, Fort William. 


Léon Gérin-Lajoie, Montreal. 
Duncan Graham, Toronto. 

Hall, Chatham. 

Hamelin, North Battleford. 


The Chairman the delegates 
General Council and then called upon the Gen- 
eral Secretary present the Report the 
Executive Committee. The report follows. 


Report the Executive Committee 


The main subject dealt with this was health 
insurance. The Committee presented the resolu- 
tion approval the principle Health 
Insurance which has already been published, 
namely 


the objects the Canadian Medical Asso- 
ciation are: 


The promotion health and the prevention 
disease; 


The improvement health services; 

The performance such other lawful things 
are incidental conducive the welfare the 
public; 

The Canadian Medical Association keenly 


conscious the desirability providing adequate 
health services all the people Canada; 


the Canadian Medical Association has for 
many years been studying plans for the securing 
such health services; 


Winnipeg. 

McPhedran, Toronto. 

Thos. Victoria. 

Matthews, Vancouver. 
Jonathan Meakins, Montreal. 

Milburn, Vancouver. 
Edwards Mills, Montreal. 


Moir, 

Niemeier, Hamilton. 
Peters, Brandon. 
John Ritchie, Regina. 
Hermann Robertson, Victoria. 
Rothwell, Regina. 

Routley, Toronto. 

Winnipeg. 

Smith, Timmins. 
Howard Spohn, Vancouver. 
James Stevenson, Quebec. 
Strong, Vancouver. 
Thomas, Vancouver. 


VanWart, Fredericton. 

Veniot, Bathurst. 

Charles Vezina, Quebec. 

Vance Ward, Montreal. 

White, Chatham. 

Whytock, Niagara Falls. 

Wodehouse, Ottawa. 

Yelland, Peterborough. 
Arthur Young, Montreal. 
Solicitor, Mr. Fleming, 


THEREFORE resolved that: 


The Canadian Medical Association approves the 
adoption the principle health insurance; 


The Canadian Medical Association favours plan 
health insurance which will secure the develop- 
ment and provision the highest standard 
health services, preventive and curative, such 
plan fair both the insured and all those 
rendering the services. 


This resolution was proposed Dr. 


Phedran, seconded Dr. Léon Gérin-Lajoie, 
and was carried unanimously. 


member.—Those who are here today 
must realize that medical men the number 
nearly 3,000 are military service. there 
anything record from these men their 
opinion health insurance? Something should 
done obtain their opinion motion 
this character. 


General order that our medical 
confréres overseas might kept advised 
what going home this question the 
editor recently prepared small brochure called 
Overseas Bulletin’’ which information 
health insurance was included. pro- 
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posed continue these Bulletins from time 
time. 


The subject future legislation health in- 
surance was then taken detail, follows: 


Report the Committee Economics and 
the Committee Seven General Council 


the occasion the Fall meeting the Executive 
Committee the end October last, was learned 
that the draft proposals Health Insurance under 
preparation Ottawa, were about completed for 
submission within few weeks the Minister, and 
possibly the Cabinet. was intimated that the 
medical profession desired make representations 
certain details, such should done without delay. 
Accordingly, the Committee Seven requested the Com- 
mittee Economics obtain information respecting 
number points early date possible. 

this end the nucleus the Committee Econo- 
mics, with the assistance the President and other 
Association officers, prepared Memorandum and Ques- 
tionnaire for the consideration the respective Divi- 
sional Committees Economics. This Memorandum 
discussed certain features which may included the 
federal measure and such details could discussed 
consistent with the undertaking Association represen- 
tatives respect the confidential nature the drafts 
under preparation. 

the same time, the Deans the various Medical 
Colleges were asked suggestions respecting 
teaching arrangements. Views certification were 
requested from the Royal College Physicians and 
Surgeons Canada, and the Canadian Public Health 
Association was consulted respecting public health 
measures and the general practitioner. 

are pleased report that every Divisional Com- 
mittee submitted its report December The uni- 
versities and other bodies have been equally helpful 


meeting these requests for information relatively 
short notice. 


REPLIES QUESTIONNAIRE 


Early December the Committee Economics sub- 
mitted this data the Committee Seven for its 
information and guidance conference with the Federal 
Advisory Committee. meeting Ottawa 
December and 10, the following swmmaries replies 
were drawn: 


ADMINISTRATION 


agreeable have the Federal Administra- 
tion under the Minister Health, with Advisory 
Dominion Council Health Insurance. The Provincial 
Administration should under Commission. 

Opinion was divided whether the Provincial 
Commission should large one with representation 
from various groups, whether should small 
working Commission with large and representative 
Advisory body. Although there was majority 
favour the small Commission, the Committee felt 
advisable recommend that the size left for decision 
the province concerned. 


FAMILY PHYSICIAN AND PUBLIC HEALTH 


There was general agreement that the family 
physician should become integral part the Public 
Health program. The following statement was approved 
the Committee Seven and later presented the 
Federal Advisory Committee: 


are advantages having full modern pre- 
ventive health services, both for children and adults, 
provided primarily the medical adviser. This 
service should under the general guidance the 
proper health official and should paid for 
method, and scale, approved the proper repre- 


sentatives the organized profession the province 


December six members this Committee met 
representatives the Canadian Public Health Associa- 
tion consider the details this relationship. 
comprehensive brief, Dr. Phair, (Sec’y. C.P.H.A.) out- 
lined these considerations, the beginning the practi- 
tioner might undertake pre- and post-natal supervision 
and regular supervision during infancy and the pre- 
school period. Immunizing procedures should carried 
out. prerequisite admission school should 
statement respecting the child’s physical condition 
required detail. There should pre-employment ex- 
amination and certificate. Later there might added 
pre-marital examination, periodic examination the 
healthy adult, regular supervision the child during 
the primary and secondary school period. 
factors such training this work and supervision, 
records, basis payment, were considered detail. 
Adequate payment was agreed essential. 

further discussion took place ten days later 
Winnipeg the meeting the Dominion Council 
Health. 

(a) was agreed that the income level below 
which inclusion would compulsory should left for 
determination the individual province. 

the same time the Committee was the opinion 
that effort should made the Federal Govern- 
ment encourage uniformity level. 

(b) should left the individual province 
determine the method and rate payment. 

(c) The method and rate contribution likewise 
should determined the individual province. 


few provinces submitted estimates the likely 
cost per capita, the apportionment this cost 
the various health services participating, that the Com- 
mittee did not feel position make any definite 
recommendations the Federal Committee. 


CERTIFICATION SPECIALISTS 


With respect the certification specialists, 
was recommended the Federal Advisory Committee 
that the lists, they may prepared the Royal 
College Physicians and Surgeons Canada, recog- 
nized the regulations, such recognition subject 
the approval the organized profession the 
province concerned. 


conference with representatives the Royal 


College December 10th, your Committee was informed 


that this body has been working the problem 
certification since 1937, the request the Canadian 
Medical Association. Already certain number 
specialties have been approved for certification: 
thesia, Dermatology and Syphilology, Otolaryngology, 
Pediatrics, Radiology and Urology. its certification, 
the Royal College taking into consideration years 
experience well special training, and, for health 
insurance requirements, would give consideration the 
exigencies local situations, particularly less popu- 
lated areas. The Royal College would recognize uni- 
versity certificates for special training. 


SELECTION 

(a) The insured person should have the right 
selecting his medical practitioner. 

(b) should also have the right selecting his 
specialist. 

(c) With respect the member’s right see 
specialist consultant directly, was agreed that, 
while the usual contact should through general 
practitioner, conditions should recognized, particular- 
certain specialties, where certain amount 


consultation practised. approving the prin- 


ciple the insured person having right select his 
specialist, was agreed recommend the addition 


the words: ‘‘such additional services ordinarily 


secured after consultation with and the recommenda- 
tion the medical 


Every insured person should required 
name his medical adviser. 
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(b) should left the individual provinces 


the length time for which the insured person 


would required name his medical adviser and the 
length time which must elapse before notice 
change another medical adviser would become 

Accessory services (ambulance, appliances, etc.) 
might well included, but only authorization the 
Regional Medical Officer. 


ForM REMUNERATION [See (b)] 


10. ensure that the profession consulted 
this regard, the Committee Seven recommended that 
the method and rate payment ‘‘be determined after 
consultation between the representatives the pro- 
fession and the 

11. Suggested clauses respecting hospitalization were 
generally approved, with certain revisions the wording 
some paragraphs. 


MEDICAL EDUCATION 


12. With respect the ensuring that 
adequate clinical material available for teaching pur- 
poses, there was general agreement that such should 
definitely provided for. number the provinces 
recommended that patients hospitalized under the plan 
available required for clinical observation for 
student and intern training. 

the evening December 10th, conference was 
held the Committee Section with the Deans the 
medical schools their appointed representatives. The 
written views number medical faculties were 
presented. These contained valuable suggestions for 
solving this difficulty. was realized that this vital 
question will need settled the individual 
province, and many cases, local regulations within 
the individual teaching hospital. would essential 
that the wards teaching hospitals should 
wards. Teaching hospitals have increased costs because 
the fact that they are teaching hospitals, and should 
paid higher per diem rate the fund meet 
these additional costs. 

The following resolution was jointly passed the 
two bodies: 


that recommend that the Provincial 
Draft satisfactory clause, clauses, inserted 
making mandatory for the Commission make 
whatever arrangements are necessary ensure ade- 
quate opportunities for clinical teaching may 
determined from time time the teaching author- 
ities and the medical licensing body the Province’’. 


TRANSIENTS, ETC. 


Transients should provided for. Where 
other provinces have similar measure, reciprocity might 
arranged; otherwise, the local province should make 
whatever arrangements are necessary cover transients. 

and (c) Where employees firm province 
with plan work another province where 
insurance plan operates (say, branch their firm), 
such employees should able status 
good standing their own provincial plan for reason- 
able period. However, they should not retained 
indefinitely. 

Tourists from other countries should not sub- 
ject head tax meet the costs any necessary 
medical care. 


EXCLUSIONS 
14. The Divisional Committees, without exception, 
recommended that there exclusions whatever from 
the operations the Act. One province reported, 
15. There objection the recognition 
This, however, does not mean the recognition 
plans sponsored clinic group. 


BENEFITS 


16. Cash benefits should not recognized part 
the benefits. the same time was realized that 
there will strong pressure for the provision some 


cash recompense for those who are ill, much 
Unemployment Insurance benefits cannot drawn while 
the patient still sick. ‘It was recommended the 
Federal Advisory Committee that, such considered 
necessary, separate fund, apart from the 
regular Health Insurance Fund. 


COVERAGE 


17. (a) The income ceiling for compulsory coverage 
should left the individual province. [See (a)] 


Voluntary coverage above that level should not 
provided. 


PRESCRIPTIONS 


18. The Committee does not concur with the 
proposal that doctor should required re-write 
prescription full when refilled. This pro- 
cedure had been suggested because the likelihood that 
many prescriptions druggists’ files will away 
central office being assessed for payment when the refill 
would desired. necessary for the druggist 
keep copy all prescriptions sent out for taxing, 
this should 

Because the wide variation practice the 
different provinces, was agreed leave the in- 
dividual province the encouragement discouragement 
dispensing doctors. This matter could left for 
inclusion the provincial regulations. 


Where doctors dispense they should paid 
extra for that service. was suggested one report 
that the amount paid such not encourage the 
doctor unnecessary dispensing. 


The preparation and adoption official 
formulary was approved. This would considerable 
assistance redueing the cost and raising the quality 
the prescribing and dispensing. 


NURSING SERVICES 


19. the homes, the services visiting nurses only 
should provided. There will exceptional cases, 
however, where full time home nursing would justified. 
prevent abuse, such should provided only the 
request the medical adviser, and with the approval 
the Regional Medical Officer. Such services should 
paid from the Insurance Fund. 


20. The plan assessing non-employee contributors 
the basis their ability pay was approved 
means getting over the problem indigency. 


CONFERENCE WITH ADVISORY COMMITTEE HEALTH 
INSURANCE 


December and the Committee Seven pre- 
sented these summaries the Advisory Committee—Dr. 
Heagerty, Mr. Watson and Mr. Gunn. 
was evident that there was strong desire the 
part the Advisory Committee co-operate with the 
medical profession the preparation measure 
which would practicable and would fair all 
parties concerned. 

Much discussion took place relative the nature 
the Federal administration and its oversight the 
Provincial plans. Other points discussed were the 
nature the Provincial Commissions, the nature and 
extent Federal subsidies, registration under the Act, 
regulations supplement the Act, family payments, 
costs, reserves, etc. The Association has been asked 
submit, early date, draft regulations for the 
guidance the provinces. 


General Discussion Proposals Advisory 
Committee Health Insurance 
Dr. Archer gave general outline the pro- 


posals the Advisory Committee after which 
they were discussed detail. 


| 


ADMINISTRATION 


was pointed out that the impression 
given one proposal that the Dominion Council 
Health Insurance will largely advisory 
character, but elsewhere says, Council 
shall charged with such duties and powers 
the Governor Council may prescribe’’. 

Attention was also called the statement that 
the C.M.A. will have only one representative 
the National Council Health Insurance. 
was decided refer these points the Com- 
mittee Seven for further study, General 
Council being the opinion that doubt 
should left the strictly advisory powers 
the proposed Dominion Council Health 
Insurance. 

this connection, the General Secretary re- 
ported the conference held January 17th 
with representatives the Committee Public 
Health the Dominion Council Health. 
They prefer that health insurance admin- 
istered within the Department Public Health; 
or, alternative, independent Com- 
mission reporting the Legislature through the 
Minister Health. The Executive Committee, 
after discussing the matter, concluded that they 
should adhere the position which the Associa- 
tion has taken, namely, that the administration 
under independent Commission. 

member.—The Department Health 
anxious have health insurance under that 
Department. There overlapping activities 
the Health Departments and the gen- 
eral practitioners. There will friction be- 
tween the two under this Act that not 
earefully guarded. 

The there anything prevent 
the Deputy Minister Health 
Chairman the Commission? The Chairman 
the Commission may removed any time. 
There might continuity that office. The 
Commission meets only twice year. Might not 
the whole administration under the control 
the Department Health the Province 
the Deputy Minister Health were made 

member.—In British Columbia feel that 
small commission would serve. The W.C.B. 
factorily. believe the Committee Seven did 
seriously consider small commission. are 
now faced with large and unwieldy body. 


there any thing that would 
sioners full time pay? feel that small 
commission would administer such scheme 
much better than large commission which 
would meet once twice year. 

Comment this was the effect that all 
interests had represented any 
sion set up. Therefore was likely that large 
commission rather than small one would 
appointed. All those interested health in- 
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surance should have representation, even they 
only met twice yearly. The commission would 
answerable the Minister. 

member.—Re the size the Commission. 
The replies received from Divisions were varied, 
some for large and some for small commis- 
sion. The Committee Seven recommended 
the drafting committee that that particular 
point left the individual provinces 
decide. alternative proposal the Health 
Committee, was suggested that, the prov- 
the direction under the Minister 
Health rather than under independent Com- 
mission. the event that this body will favour 
the commission form direction they suggest 
different set for the commission, that is— 

(a) ‘‘The Commission shall consist not 

less than three and not more than five 
members. The Deputy Minister 
Health shall member, The 
Chairman the Commission shall 
doctor medicine, preferably with 
training public health, regularly 
qualified, duly licensed and good 
standing the province and having 
practised for least ten years. shall 
appointed the Lieutenant-Governor 
There shall created Ad- 
visory Council Health Insurance con- 
sisting the Deputy Minister the 
Department who shall Chairman, the 
Chairmar the Commission who shall 
Secretary, two representatives the 
Medical Association, and such 
other persons comprising representa- 
tive the nursing and 
dental professions; hospitals, labour, 
industry and agriculture; and wo- 
men’s urban and rural organizations, 
respectively; may appointed 
the Lieutenant-Governor Council, who 
shall hold office for three 

member from Ontario expressed the opinion 
that the appointment chairman the com- 
mission administer given scheme 
very serious consideration. There should 
some safeguard against the appointment men 


who could not got rid when change was 
necessary. 


(b) 


REGIONAL MEDICAL OFFICERS 


The opinion was expressed that the same 
safeguard should placed around the Re- 
gional Medical Officers has been considered 
advisable for the Chairman the Commission. 
should have least ten years practice 
medicine. 


FOR MEDICAL STUDENTS 


then took place the question 
grants towards bursaries for needy medical 
students. least two Divisions had recom- 


mended that such bursaries should established. 
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seems that the ques- 
tion Bursaries for the future Doctors 
Canada should not passed over lightly. This 
Council should have serious regard for the 
future medicine Canada. With the medi- 
cal courses accelerated and summer holidays 
having been cut minimum, how the poor 
man’s son going become doctor? The 
future the health Canada depends upon 
the future medical students and should 
consider ways and means making possible 
for the right sort boys and girls enter 
profession, and one way financial 

elp. 

member.—Setting some method aid 
should one the things considered 
complete health 

was agreed that the question Bursaries 
given serious consideration the Com- 
mittee Seven with view working out 
suitable suggestions. 


PERSONS QUALIFIED RECEIVE BENEFITS 


was asked what age does child cease 
child? 

depends upon employment. Between 
and years there limited re- 
quired for Above there larger 
contribution, ete. The age has not been defi- 
nitely 

The will set the requirements. 


INDIGENTS AND TRANSIENTS 


Discussion this point brought out the fact 
that was intended that under the health in- 
surance scheme there would indigents 
regards medical benefits, since those below 
certain income would paid for the province. 


BENEFITS 


suggested that public ward will 
include certain services required. doctor 
considers that his patient needs something more 
than ward care will have the power 
order the patient into semi-private private 
ward paid for under the fund. the 
private ward, must pay the difference 
rates himself. 

How are safeguard the teaching hos- 

member.—There little object scheme 
health insurance unless safeguards the 
teaching medical students. Less than 10% 
the patients now available will available 
the wards. people are contributing, 
all should treated alike, and not according 
the amount they suggested 
that patient might pay something additional 
which would permit him into semi-private 
private ward. The only way these could 
used for clinical teaching would with the 
sent the patient himself. January, 1941, 
was found that 37% the patients admitted 


hospital Toronto were paying public ward 
rates. September, 1942, with improved em- 
ployment, 52% the patients admitted public 
wards were paying their own way. ensure 
that there will adequate number people 
going into public wards used for teaching 
purposes would necessary insist that all 
individuals certain income level into 
the public wards teaching hospitals. The 
average income for patients who pay their own 
publie ward rate $1,150 year. According 
compiled September, 1942, all 
people with income below $1,200 year 
were sent the public wards teaching hos- 
pitals that would provide adequate teaching 
material. 

member.—There must provision which 
will make available adequate group for 
teaching purposes. insisting that certain 
group who are not contributing their entire cost 
would obliged the general ward 
would one way doing it. This the very 
essence the whole teaching scheme and some 
provision should made for it. 

member.—With the scheme 
Winnipeg, our experience identical with that 
Montreal. Since this scheme went into effect 
our teaching material dropped exactly 50% 
and has remained there ever since. have fears 
for the future, particularly the teaching 
some provision not made pro- 
tect teaching our schools. 

believe that the University 
Montreal quite agreement with what 
has been said. Our experience 
ing has shown that those patients who pay 
their way wards are reluctant 
used clinical material. have seen some 
them pay their full fee $3.00 day, going 
into semi-private wards, just that they will 
not have the students around their beds. 

seems that the majority 
the patients will not elect the Out- 
patients Departments when they can the 
physician’s private office for treatment. There 
also another point: the teaching centres 
where there are other hospitals besides the 
teaching hospitals, not possible that pa- 
tients would prefer the public wards 
non-teaching hospitals? This would create 
another source depletion. 

member.—There another side this. 
Someone has mentioned the lack that going 
the demands that will when 
health insurance put into operation. That 
will make the teaching material 
more apparent because will require in- 
creased number patients supply sufficient 
material for the greater number medical 
students. Again, the present time practi- 
eally all our Canadian graduates are staying 
Canada because they cannot get money 
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outside the country, and are looking 
after our own instructional problems. After 
free movement allowed, will have 
greater scarcity medical men. Some our 
members have suggested that the person who 
accepts public ward might have 
some return his premium view the fact 


plan represents desirable 
social revolution and associated with the 
most profound changes and adjustments. For 
the individual doctor practice and for the 
average hospital, can picture those adjust- 
ments being made without too pronounced 
change but for the teaching medicine have 
seeing how can adjust itself 
scheme health insurance. 

would like point out some the dif- 
ficulties which present themselves. have 
spoken about preventive and curative medicine. 
have said nothing about educational medi- 
The fact that the patient given free 
choice doctor, specialist and hospital will 
greatly limit the number the wards teach- 
ing hospitals available for teaching. They 
have the choice going non-teaching 
hospital ward. Under health insur- 
ance there will patients who not pay 
and fear great depletion patients avail- 
able for teaching purposes. 
elimination the Out-patients Departments. 
There will patients who will desire 
there. 

great deal given the specialty 
Preventive Medicine, without corresponding 
grants for educational and curative medi- 
hospitals for teaching purposes well 
hospitals for the treatment disease. There 
are grants for treatment venereal disease, 
for training public health workers, ete. 
There equal need for the postgraduate train- 
ing doctors medicine, surgery and ob- 
stetrics. The problem how provide the 
able but penniless young man with the educa- 
tion for his work. Among other things, pro- 
vision made the plan for the diagnosis 
heart disease. not think public health 
Departments need concerned any more with 
the treatment heart disease than with the 
treatment appendicitis. The solution the 
problem the teaching hospital find difficult 
foresee. should make sure that Health 
Act does not handicap the teaching 
medicine. 

there any reason why non- 
teaching hospitals should not made teaching 
hospitals? would recommend that something 
which would empower the Pro- 
vineial Commission deal with this problem 
any way they consider feasible, whether 
non-teaching hospitals teaching 
schedules making ward service 
more attractive. 


have been talking great 
deal about the teaching students. One im- 
portant matter has been left out altogether. 
seems that this scheme there should 
some provision for compulsory postgraduate 
education doctors. That one the most 
essential things. This scheme will fall down 
large extent unless some provision made 
for the instruction men practice whereby 
certain intervals they must some post- 
graduate work. 

With regard teaching material, all pa- 
tients will private patients. they can 
that they will certainly not out-patient 
Teaching hospitals might attract 
people they were made more attractive and 
particularly were made known that better 
facilities for diagnosis and treatment would 
provided those hospitals. Would doctors 
refer their patients more freely hospitals 
payment were under the capitation basis? Can 
one compel people into teaching hospitals? 

Dr. Heagerty.—The first step taken 
the Health Commission the Prov- 
survey all facilities the province 
for the provision medical benefits and sub- 
sequently enter into agreement with the 
medical profession the amplify 
the provisions for teaching material laid down 
the draft proposals meet local needs. 

Moved Dr. Niemeier, seconded Dr. 
Gérin-Lajoie, that, because the continual ad- 
vancement medical science and the necessity 
keeping the medical profession abreast 
recent progress, postgraduate instruction 
essential maintain the highest efficiency 
the medical profession and the quality the 
service rendered under any Health Insurance 
Plan; therefore that pro- 
vision for postgraduate instruction included 
the Federal draft the Health Insurance 
Act; and that the Provincial administrative 
authority every shall arrange suit- 
able and regular postgraduate instruction. 
Carried. 


SPECIALISTS, CONSULTANTS, GENERAL 
PRACTITIONERS 

The opinion was expressed that the principle 
leaving the door wide open that the pa- 
wishes and when wishes dangerous one. 

member.—Unless the insured has the right 
choose his doctor, either general practi- 
tioner specialist, the practice 
will cease. 

Attention was called here letter from 
the Federated Medical Women British 
Columbia expressing the opinion that even 
though the husband names general practi- 
tioner, the wife should permitted name 
woman doctor for herself she desires. 


member.—In Winnipeg, the custom for 
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clause were rigidly adhered will cut off 
great deal the practice Winnipeg 
doctors. not think that health insur- 
ance should interfere with medicine 
presently practised any locality. 


not think patient desiring 
specialist should have consult his 
doctor advance. almost panel system. 

the fee for service, not 
think any complications will arise. However, 
you introduce think the pedia- 
tricians, dermatologists, will suffer. Fee for 
service the only fair method payment. 
you adopt that the other matter will adjust itself. 

member.—I not see why the patient 
should have name his general practitioner. 

and and should 
not left the general practitioner select 
the specialist for his patient. 


member.—There doubt that can- 
not settle many the points that are being 
raised the moment. member has stated 
that Manitoba they want the practice 
medicine proceed under health insurance 
the same way before. feeling that that 
cannot done. inconceivable that will 
not changed. should careful not 
view these things absolutely from the view point 
what the doctor going get out it. 
think health insurance inevitable and think 
best form health insurance possibly 
have, and that the doctors get fair return for 
their services. British Columbia some years 
ago, endorsed health insurance but not under 
the capitation fee. Many the points that have 
been touched upon will smoothed out auto- 
matically the general practitioner has capi- 
tation fee and the specialist fee for service. 
the general practitioner capitation the 
specialist will have all do. The general 
practitioner will glad refer the spe- 
cialist all difficult cases. 

cannot settle this until come grips 
with the question remuneration, because the 
two are intimately tied together. think 
physical impossibility have satisfactory 
system fee for services for both general 
practitioner and specialist. 

think should make clear, both re- 
spect the pediatricians and the women prac- 
titioners that possible split families. 
There reason why families could not 
split. there reason why man 
not have one doctor, and the wife an- 
other with pediatrician for the children. 


METHOD REMUNERATION 


There provision for the revision the 


method remuneration from time time. 
This could done each province the 
profession and the administering body. 


ean fix the method payment. That 
matter for each Province and for different areas 

was decided refer this the Committee 
Seven for clarification. 


member. There are two things 
should bear mind; one that this revolu- 
tion the practice medicine, and the other 
that instead thinking what are going 
get out it, should also think what are 
going put into it. know nothing about 
the mortality and morbidity rates. not 
see how could avoid having one man look 
after definite group people. matter 
what the method payment should keep 
mind rendering the best service possible for the 
Having had all these points placed be- 
fore the Committee Seven along with Dr. 
Heagerty will endeavour work out something 
that will reasonable place before the vari- 
ous cannot settled overnight 
but must settled the usual way, trial 
and error. 


PHARMACEUTICAL BENEFITS 


districts their own dispensing and have 
been assured that they will not interfered 
with. was agreed that this matter dis- 
pensing referred the Committee Seven 
for clarification. 

The Committee Seven felt that the physi- 
cian should not have rewrite prescription 
every time wants refilled. The Committee 
also the opinion that prescription should 
refilled pharmacist without order 
from the doctor. 


was the opinion Council that Formu- 
lary would very valuable but would prob- 
Whether not the drugs used under the Act 
should restricted those preparations listed 
the Formulary should given careful 
sideration. 


replying the Questionnaire, 
many physicians answered the repeat prescrip- 
tion question under misunderstanding. 
national formulary brought out doctor 
reissue prescription under heading 
number and would not have rewrite it. Why 
ask the druggist write it? re- 
peated should that ourselves. 


REMUNERATION MEDICAL STAFF TEACHING 
HOSPITALS 


staff should not com- 
pelled treat insured persons without any 
remuneration whatever. 

was decided that this section referred 
the Committee Seven for further 
sideration, 
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NURSING BENEFITS 


member.—What are the arrangements with 
regard special nurse for child hos- 
pital 

Dr. recommendation the 
Committee Seven, made after studying re- 
ports Provincial Committees, was the effect 
that full time special nurses would only put 
the request the doctor and with the 
consent the Regional Medical Officer. 


not possible get touch with the Regional 
Officer. will relieve the mind 
the doctor who charge not see why 
should not permitted have nurse 
the 


INDUSTRIAL MEDICINE 


and when health insurance came Canada 
industrial medicine would accelerated. 
soon employer has pay for the 
sickness begins ask questions 
about how oceurs, ete. physician in- 
dustry requires know general medicine, minor 
surgery, and also should health officer. 
with regard the health the employees. 
order that necessary for him work 
some sort retaining basis. not sure 
just how far that should considered con- 
nection with the provision health insurance. 
The question was raised yesterday connec- 
tion with pre-employment examination. Would 
suggest ‘‘pre-placement’’ examination bet- 
ter name. raises the question whether the 
employer should responsible whether some 
should included ensure that there 
provision through industry itself for safe- 
guarding the health workers industry. 

hear reference the Workmen’s Compensa- 
tion Board. would like ask what takes place 
between the Workmen’s Compensation Act and 
such legislation this. can imagine worker 
falling between the two pieces legislation. 
there arrangement whereby worker who 
does not come under the Workmen’s Compensa- 
tion Act will come under health insurance? 


PENSIONS FOR DOCTORS 


The opinion was expressed that some plan 
should included which would provide pen- 
sions for doctors. 


member.—I would like see the Committee 
Seven meet the College Physicians and 
Surgeons the and have round 
table conference this whole matter. 


HONOURABLE IAN MACKENZIE 


Council was visited the Hon. Ian Mackenzie, 
Minister Pensions and National Health, who spoke 
follows. 

feel that your deliberations are much greater 
importance than anything can say the present time. 


You are aware the progress our deliberations 
connection with the draft proposals. have ex- 
cellent committee your Council and appreciate your 
co-operation every step and have reason believe 
that you appreciate our co-operation. have kept 
consultation with over organizations, including the 
professions, the Dominion Canada and have come 
the stage where have definite draft proposals 
which, please, not regard approaching any degree 
This the first principle want 
emphasize. 

Another is, this measure any measure like must 
measure based upon finances—based upon the 
ability the Province contribute and the grant 
the federal authorities. 

Our Advisory Committee has considered these Draft 
Proposals. cannot tell what may happen when the 
House Insurance coming the 
Dominion Canada. scheme Health Insurance 
Canada worth considering unless gives ample 
protection the poor people our Dominion. Please 
remember that, whatever happens, you are going have 
the same opportunity for months making recom- 
mendations. Thank you for your co-operation con- 
sidering this very important national measure for the 
benefit our Dominion. 


THE WAR 


The General Secretary reported follows: 

When General Council was last session, June, 
1942, Jasper Park, accepted the invitation the 
Honourable Mr. Ralston participate newly 
organized Board called the Canadian Medical Procure- 
ment and Assignment Board. Council appointed five 
representatives that Board. There are seven other 
representatives from Departments Government. The 
inaugural meeting was held July and the entire 
Board its Executive Committee has met many times 
since that date. Associated with the Board are nine 
Divisional Advisory Committees set the Provinces. 
The major portion the work done the Divisional 
Advisory Committees. The primary function the 
Board secure doctors for the armed forces, and, 
stated the terms reference, endeavour main- 
tain balance between military and civilian needs. 

was soon discovered that the Board was working 
under number disabilities. They had limited 
number doctors draw from. They also had 
concern themselves with the needs the civilian popu- 
lation. They found that many their colleagues who 
desired join the armed forces were not physically fit. 
They found, too, that not every young man the pro- 
fession was keenly anxious join the armed forces. 
They discovered that they had power force doctors 
enlist move them about from place place. 
have something under 3,000 Canadian doctors the 
armed forces out medical population about 
10,500. have large number rural municipalities 
without medical care. Your Divisional Advisory Com- 
mittees discovered also that they could not deal with 
the medical profession water-tight compartment 
and that the question the medical care the people 
involves hospitalization, nursing, etc. 

Some weeks ago, the terms reference the Board 
were widened include the other members the heal- 
ing arts and now the Board concerned with all aspects 
medical, nursing, dental and hospital care. seems 
advisable that national survey should made find 
out what our resources and our needs are. Such 
survey has therefore been decided upon, order that 
the Board might proceed with the unanimous consent 
their professional colleagues, there were called into 
conference groups representing nursing, dentistry, hos- 
pitals and medical schools, and all have agreed the 
proposal that national inventory made. 

Our Divisional Advisory Committees are all composed 
busy men, volunteer workers. this survey 
full time help required, the Armed 
Services have loaned full time medical field secre- 


— — | > 
| 


Mar. 1943, vol. 


ASSOCIATION NOTES 259 


taries who will assigned carry out the instructions 
and wishes the Divisional Advisory Committees 
connection with the survey. was felt desirable that 
there should meeting those concerned carry- 
ing out the survey, Wednesday and Thursday 
this week there will held here conference the 
Board, the field secretaries, the nine Divisional Ad- 
visory Committee Chairmen and representatives the 
other professional groups enumerated. Opportunity will 
afforded discuss thoroughly what aimed 
this survey and how are going it. 

The Government has placed our disposal every 
facility have asked for. Since the inception the 
Board there has been absolutely interference what- 
ever with the Board any Department Government 
any Minister Government but have had the 
sympathetic co-operation all the Ministers concerned. 

far your Board can determine, the wish 
the Government that this survey complete, thor- 
ough and intensive, and that stone left unturned 
disclose the health needs Canada and how they 
may met. not overstating the facts say that, 
despite the difficulties under which have had work, 


some progress has been made. Some assistance has been 


rendered the Armed Forces. sorry say that not 
too much assistance has yet been rendered the rural 
communities. Your Board has power. are 
simply advisory. should recognize that the Govern- 
ment has asked job and the Government 
doubt will carefully examine all recommendations which 
may made. 

The leader one our national political parties 
has undertaken chastise the Board and your. Associa- 
tion means letter addressed the Prime 
Minister Canada. The Executive Committee the 
C.M.P.A.B. was instructed the Minister Defence 
formulate reply this letter. did and that 
reply the hands the Minister. This particular 
politician says going place before the House his 
reasons for stating that the duties and powers the 
C.M.P.A.B. should examined Parliament. Speak- 
ing your behalf, urged that such inquiry gone 
with. cannot think any finer opportunity that 
could presented your Association than that Parlia- 
ment should spend some time discussing our activities. 
Our records are public property and are available the 
Ministers Parliament. doubt any member 
Parliament knows the many activities public in- 
terest which the Association engages. 


was instructed the Executive. Committee act 
Secretary the C.M.P.A.B. when was formed and, 
when that action was taken, was believed that, 
spending one day week Ottawa, might discharge 
duties. That has not proved the case. 
now spending the major portion time Ottawa 
and may have continue until the work the Board 
completed. 


member asked for information the 
anticipated medical needs the armed forces 
the near 


General your Board began 
its work July, 1942, were instructed 
assist securing 810 doctors the course 
the next nine months. July, 1942, that 
number has been increased least 200. 
have been warned that altogether likely 
that considerable number medical enlist- 
ments will required before another six months 
by, but have definite information 
that. have assisted securing approxi- 
mately 700 the required number. 
tainly need least 300 the next three months 
and would not surprised that number 
were considerably increased. 


member.—Could find out the Survey 
how much overlapping there within the Medi- 
eal Services the Navy, Army and Air Force? 


understood that the fighting services are active 
participants and that they themselves will 
surveyed well the rank and file the 
profession. wish assure you that when our 
field secretaries get into your and have 
associated with them naval, army and air force 
officers, well nurses, hospital representa- 
tives, there will section that prov- 
that will not reported upon, military 
civilian. The medical chiefs the several De- 
partments with which are associated are 
showing every indication and desire the pres- 
ent time utilizing our medical manpower 
the best possible advantage. With that approach 
may hope for results. 


During the course the morning, the Hon. 
Ralston, Minister Natural Defence 
visited and made short speech. 


HONOURABLE RALSTON 


could not resist the temptation accept the very 
kind invitation that look you this morning. 
just for the purpose intimating you that the 
Departments National Defence (Navy, Army and 
Air) deeply appreciate all that has been done and 
being done the Canadian Medical Association con- 
nection with the work mobilization the health 
services Canada. 


think was about year ago that met the 
Executive Committee your Association. lot 
water has run over the dam since that time. that 
time did not see the possibility harnessing the 
medical profession Canada. From the deliberations 
that time came development which think will 
mean great deal not only connection with the health 
the people Canada but connection with the 
winning the war. feel that the members the 
C.M.A. (and not want omit those who are not 
members the C.M.A. who are giving their whole co- 
operation you and through you) are going play 
great part the years come connection with the 
health services the Dominion order serve the 
needs both the civilian population and the Armed 
Forces. know the outstanding work which has been 
done the way organization your General Secre- 
tary here connection with the survey about take 
place. know the work that has been done your 
members from one end the country the other 
endeavouring measure the supply and requirements 
medical practitioners connection with the armed 
services. know the time that has been given 
your members absolutely free, the nights that have 
been spent, the criticism which has been incurred 
times, which hope will only encourage you greater 
efforts. know these things and believe this only 
the beginning it. know that, following the present 
splendid organization, you will have your own men and 
members other groups who have been harnessed 
with you make examination the supply and re- 


quirements medical services all over this country, 


order that the supply may used. the most satis- 
factory manner. You have done with your eyes wide 
open. say that you have shown the work 
already done that you can it. delighted that 
you have taken and want express deep 
appreciation for all the self sacrifice and self denial 
made your members connection with the war 
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generally and also connection with the activities 
which have just referred. 

just came here say thank you for what you have 
done, thank you for what you are doing, and thank you 
for what know you are going successfully the 
interests the cause freedom. 


REPORT THE DEPARTMENT CANCER 
CONTROL 


Dr. William Boyd, Chairman the Board 
Directors the Department Cancer Control, 
presented the following report: 


REPORT THE NUCLEUS THE BOARD DIRECTORS 
THE DEPARTMENT CANCER CONTROL 


The Nucleus the Board Directors the Depart- 
ment Cancer Control the Canadian Medical Asso- 
ciation wishes present the following interim report. 

view the fact that the Federal Government 
drafting Bill Health Insurance, beg present 
the following recommendations: 

The Government should assist cancer centres 
the past, while enlisting the support private 
organizations, that the entire scheme could 
operated joint activity. 

The treatment cancer should not made 
completely free service, but Government assistance 
should given that person need without 
proper assistance. 

The plan most successful would 
one sponsored the Federal Government joint 
activity the Provincial Government, the Provincial 
Medical Association, the Medical Faculties the Uni- 
versities, and the Hospitals concerned. 


Cancer should declared reportable disease. 


whole time medical statistician should ap- 
pointed, who would devote his time the study 
and collecting, and analyzing 
cancer reports. 

Cancer Commission should appointed, the 
personnel which would consist one representative 
each the following: the recognized cancer treat- 
ment centres, the medical schools the Province, the 
Provincial Medical Association, and the Department 
Health the Province, together with the Chairman 
the Provincial Branch the Canadian Society for the 
Control Cancer. 

The chief functions this Commission would 
follows: 


(a) establish cancer treatment centres, and 

approve all new appointments the existing 

cancer centres. 

assist these centres the treatment 

means funds, radium and equip- 

ment. 

(c) receive grants, gifts and bequests, and 
administer all funds received. 

(d) compile information regarding the results 

treatment, and direct the office the medical 

statistician. 

(e) concern itself with the problem the trans- 

portation patients who live distance from 

treatment centre. 

co-ordinate all activities concerned with the 

management cancer. 

participate program for the education 

the medical and nursing professions, educa- 

tion the public being left the Canadian 

Society for the Control Cancer. 

(h) foster research cancer. 


(f) 
(9) 


ACCOMMODATION FOR OVERSEAS CASUALTIES 

Consideration was given the necessity 
adequate hospital facilities being available for 
the reception war from overseas. 


RELIEF FUND 
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REHABILITATION COMMITTEE 


was agreed that Post-War Rehabilita- 
tion Committee set the Association 
consider such matters as: post-graduate courses 
for returned medical officers; general post- 
graduate education student bursaries, 


CAMPAIGN 


The Executive Committee favoured cam- 
paign putting forward the views 
the C.M.A. health and other 
matters engaging the attention the Associa- 
tion. 


GASOLINE FOR CARS 


Dr. White inquired the procedure which 
doctors should take when they find themselves 
short gasoline for carrying their practices. 

The General Secretary stated that had 
been assured the Oil Controller that has 
desire deprive any doctor necessary 
gasoline for business purposes, and that each 
ease will dealt with its merits the 
doctor will make application the Regional Oil 
Controller well advance his supply run- 
ning out. 


MEMBERSHIP 


Each member General Council was urged 
his utmost the end that shall have 
100% membership the Canadian Medical 
Association, order that may speak with 
authority for the profession not only the 
question health insurance but other mat- 
ters the utmost importance which are likely 
face the near future. 


ANNUAL MEETING, 1943 
The Annual Meeting, will held 


and will take the form Business 


Meeting. The Executive Committee will meet 
June and 13; General Council June 
and 15. 


Relief 


record with great pleasure the fact that 
the College Physicians and Surgeons 
Saskatchewan has sent 
$1,500.00 the Association’s Medical War 
Relief Fund for Great Britain. This addi- 
tional other sums given members the 
profession Saskatchewan the past year 
and the second instance Provincial contri- 
bution large scale. British Columbia was 
pioneer this respect. know that 
are only anticipating the gratification our 
British confréres expressing our apprecia- 
tion this assistance. 
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The following additional subscriptions have 
been received: 


College Physicians and Surgeons 


Saskatchewan .............. $1,500.00 
Vancouver Medical Association ..... 40.00 
Victoria County Medical Society .... 50.00 
Individual subscriptions from Sask- 

85.00 
Prince Albert District Medical Society, 


the Association 


The Quebec Division 
(For French version see 263) 


The Fifth Annual Meeting the Canadian 
Medical Association, Quebee Division, was held 
the Lecture Theatre the Pathological 
Institute, University, Montreal, 
Thursday, October 1942, 5.30 p.m. 

The following extracts are taken from the 


report the Honorary Secretary, Dr. 
Young: 


MEMBERSHIP 


The question membership con- 
tinues receive consideration. Fifty-eight 
new members were gained during the past 
twelve months, but losses numbered 47, making 
net increase only 11. Total membership 
now stands 720, 500 being English speaking 
and 220 French. There are approximately 800 
English and 2,000 French speaking physicians 
that have long way before can 
considered truly representing the medical 
profession this province, and some way must 
found gather our French-speaking 
leagues into the fold. Discussions have been 
held with the Fédération des Sociétés Médi- 
cales this end, but the present nothing 
definite has been achieved. Special thanks are 
due Dr. Gérin-Lajoie for his untiring efforts 
this connection. 


EXECUTIVE MEMBERS 


The Canadian Medical Association appointed 
the following members the Division its 
Executive Committee for the year 1942-3: Drs. 
Young; alternate: Dr. Mills. 

Ex-officio members the Canadian Medical 
Association from the 
Quebee are Dr. Lewis, President-Elect 
Dr. Patch, Honorary Treasurer and Man- 
aging Editor; and Dr. MacDermot, Editor 
the 


HEALTH INSURANCE 


Among other matters discussed your 
Committee was that Health Insurance. 
questionnaire outlining Eighteen Principles 
Health Insurance, adopted the C.M.A. 
previous years, was sent number doctors 
this Provinee, both French and English. 
tabulation the opinions expressed was for- 
warded the General Secretary the C.M.A. 
April 1942. The principles and analysis 
the replies received from doctors throughout 
the whole the Dominion will found the 
September, 1942, issue the C.M.A. Journal. 
The Executive has decided place the 
principles the hands the Government, and 
indicate its willingness confer with the 
Government any Bill Health Insurance 
which may drafted. 

open meeting Health Insurance was 
held Montreal under the auspices the 
Quebee Division October 1942. Dr. 
Routley, General Secretary the C.M.A., and 
Dr. Léon Gérin-Lajoie were the speakers. The 
meeting was great success and your Execu- 
tive deeply indebted, not only the speakers 
for putting clearly the stand the C.M.A. 
this subject, but also the audience for 
keeping the meeting high pitch many 
pertinent and fact searching questions. The 
recorded attendance was 120. 


Your Committee was asked one the 
Quebee Division members enquire into the 
exemption doctors from jury duty. was 
ascertained that seven the nine provinces 
Canada exempt doctors from such duty, and 
this information was passed the College 
Physicians and Surgeons the Province 
Quebee see anything could done about 
the situation the Province Quebec, where 
exemption not granted the profession. 
was the opinion the College, however, that 
would not fitting ask for any legisla- 
tion exempting doctors from jury duty, and 
further action seemed possible the part 
your Committee. 


CoMMITTEE CANCER 


The following the report part Dr. 
Carleton Peirce, chairman the Committee 
Cancer: 

order afford criteria upon which some 
program for the Committee Caneer the 
Quebee Division might formulated, your 
chairman has investigated the facilities for 
treatment and extent study cancerous 
patients the hospitals 100 more beds 
the Four general observations and 
recommendations can drawn from the in- 
formation which has been obtained. 

population unevenly dispersed, the activity 
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hospital staffs the study of, and facilities 
for the treatment cancerous patients, are 
largely concentrated Quebee City and the 
metropolitan area Montreal. Further, save 
for the specialized Radium Institute Montreal, 
only three the twenty-three hospitals 100 
300 beds (so far known) have organized 
group the medical staff for study the 
cancerous patient and his treatment. One 
these Quebee City, one Montreal and 
the third Ste. Anne Bellevue. The last 
has not equipment for radiation therapy. 

the thirteen hospitals with more than 300 
beds, six had groups. Two others were 
considering such program. One other receives 
effect only the presumably incurable. And 
one this group did not reply. With but one 
exception, all the thirteen are either 
City Montreal. 


Any province-wide and Dominion-wide effort 
supply early and effective diagnosis and 
treatment for the patients with cancer must in- 
elude (1) emphasis early suspicion and 
diagnosis the family physician 
the smallest hamlet the largest cities the 
Province; (2) education the profession in- 
dividually and whole the possibilities 
cure alleviation and (3) public 
for the transportation and treatment 
patients selected institutions well equipped 
and adequately staffed for diagnosis, surgical 
and radiation therapy and supportive measures. 


(b) The response the French-speaking hos- 
pitals has been most gratifying. Much credit 
should given the members the profession 
who organized the Centre Anti-cancéreux 
Laval. The French version the 
record forms recommended the Ameri- 
ean College Surgeons, which was developed 
that group, has been widely accepted the 
French-speaking hospitals the Province. 

Further, the French-speaking hospitals reply- 
ing have unanimously answered ‘‘oui’’ our 
enquiry whether they would co-operate 
with the Canadian Medical Association re- 
porting their cancer cases the central bureau. 

(c) Despite the pressure the war effort, 
and shortages professional personnel many 
the major hospitals, interest the cancer 
problem should the medical 
profession and the Association. the belief 
the writer that the contributors the King 
George Jubilee Cancer Fund thought their 
gifts would used afford relief sufferers 
and perhaps help discover cure for this 
malady which now holds second place the 
frequency cause death (superseded only 
heart disease). 

Assistance should obtained now from some 
source afford opportunity for pathological 
diagnosis biopsies made attending physi- 
cians outlying communities where major 


centre exists care for the indigent 


the wage earner unable pay the customary 
fee for diagnosis. 

further recommended that suitable 
time representations made the executives 
the the trustees the Jubilee 
Fund for (1) support educational programs 
and for the profession and hence the 
public; (2) for grants selected institutions 
aid the cancer study groups, enable better 
the cancerous patient; and for (3) such 
research projects may possible develop. 

(d) Any development hospital facilities 
the near future should provision more 
adequate convalescent homes and rehabilitation 
centres where the disabled the relatively in- 
convalescence, prepared for altered mode 
life enabled himself some useful 
work during the remaining months years 
life. For those our profession who are en- 
gaged treatment the cancerous patient, 
the dearth facilities for such care these 
people almost exasperating feature 
the problem the delay diagnosis (or refer- 
ral for proper treatment) due either the 
patient’s his physician’s ignorance. 


COMMITTEE PUBLIC HEALTH 


The following the report part Dr. 
Pedley, for the Committee Public Health: 

The favourable trend the public health 
which has been indicated the vital 
the Province for the past few years was not 
maintained 1941. The infant mortality rate 
and the tuberculosis rate rose. The rise the 
death rate the Province appears 
part general rise all over Canada. 
This phenomenon which undoubtedly 
related war conditions and has 
most countries. The rise the infant mor- 
tality rate may also attributable the war 
and part the increase the number 
births. 

connection with tuberculosis important 
piece legislation, the Perrier Law, was en- 
acted 1941 which requires all teachers 
public and private schools undergo x-ray 
examination the chest before they are per- 
mitted teach. understood that this law 
has resulted the discovery many 


‘tuberculosis not previously suspected. the 


city Quebec, for example, stated that 
group 523 prospective teachers were 
refused teaching certificates account 
tuberculosis. 


The organization the syphilis control pro- 
gram proceeding and will probably soon 
effective reducing the incidence this dis- 
ease. The recorded death rate from syphilis 
increased quite markedly 1941. may 
assumed, often the case when disease 
the public mind, that the 
recorded fictitious and due better diagnosis. 
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Your chairman member the Committee 
Health the Canadian Medical As- 
sociation recommended the following for the 
consideration the Association whole: 
(1) Housing post-war activity govern- 
ment. (2) national program for the control 
venereal disease. (3) Further representation 
the Canadian Government regarding the 
routine examination soldiers with the Was- 
sermann test. (4) Consideration the policy 
the Canadian Commission 
regarding the advertising proprietary 
medicines. 

With regard the routine testing recruits 

for the armed means the Wasser- 
mann test, understood that this procedure 
now with the Air Force but not with 
the Navy the Army. would appear that 
unique opportunity being missed discover 
eases syphilis young people and 
belief that the Canadian Medical Association 
should again make representations the Gov- 
ernment this connection. The Canadian 
reasonably expect that the medical 
services the armed should operate 
far possible the interest Canadian citi- 
zens whole and particularly those citizens 
who have enlisted the armed The 
syphilis rests the early discovery 
and treatment syphilis its infectious stage 
and the very group young men who have 
enlisted and are enlist who are most likely 
have the disease communicable stage. 


The same principle applies tuberculosis and 
the military duthorities are commended 
for requiring, early the war, x-ray plate 
every recruit. Even this procedure there 
still some room for improvement for would 
appear that too many recruits who have been 
found have suspicious x-ray plates are lost 
sight before they are brought contact with 
the civil authorities. 


OFFICERS AND EXECUTIVE COMMITTEE 


The following are the officers and members 
the Executive Committee the Quebec 
Division for the ensuing year: President—Dr. 
Charles Vézina, Quebec; 
Patch, Montreal; Chairman the Execu- 
tive Committee—Dr. Lewis, Montreal; 
Past President—Dr. Clouston, Hunting- 
Honorary Secretary—Dr. Mills, Mon- 
treal; Associate Secretary—Dr. Georges Hébert, 
Montreal; Honorary Treasurer—Dr. 
Gérin-Lajoie, Vance Ward and 
Granby; Huntingdon District—Dr. 
Stalker, Ormstown; Hull District—Dr. 
Church, Alymer; District—Dr. Roland 
Desmeules, St. Maurice District—Dr. 
Adelard Tétreault, Three Rivers; Sherbrooke 


Résumé rapport honoraire, 

Dr. Young: 
LES MEMBRES 

des membres continue étre étudiée. Cin- 
quante-huit nouveaux membres ont été ajoutés 
liste durant les derniers douze mois, mais 
les pertes sont chiffrées 47, laissant une 
augmentation onze seulement. nombre 
total est maintenant 720, dont 500 langue 
dans province Québec, environ 800 méde- 
langue anglaise 2,000 langue 
est évident que nous avons beau- 
coup faire avant que nous puissons étre con- 
sidérés comme représentant véritablement 
profession médicale cette province. Nous 
devons trouver moyen nous rallier nos 
langue francaise. Nous nous 
sommes entretenus dans but avec Fédéra- 
tion des Société Médicales, mais, jusqu’a pré- 
sent, n’y rien définitif. Nous devons 
des remerciements particuliers Dr. Gérin- 
Lajoie pour les efforts inlassables qu’il 
prodigués dans but. 

MEMBRES L’EXECUTIF 


Association Médicale Canadienne nommé 
sur son pour 1942-43 les Drs. 
Young; suppléant: Dr. Mills. officio, 
Canadienne sont: Dr. Lewis, 
président-élu; Dr. Patch, trésorier 
MacDermot, éditeur journal. 


ASSURANCE-MALADIE 


Parmi les questions étudiées par votre comité, 
Questionnaire principes d’assurance 
maladie adoptés dans les années antérieures 
par Médicale Canadienne, fut en- 
voyé certain nombre médecins cette 
province, tant langue francaise que 
langue anglaise. tableau des opinions 
émises fut énvoyé Secrétaire général 
avril 1942. Les principes, 
des réponses recues part des 
médecins tout Dominion pourront étre 
consultés dans numéro septembre 1942 
Journal 

dienne décidé mettre ces principes entre 
les mains gouvernement lui fait savoir 
qu’il était disposition pour n’im- 
porte quel projet loi concernant 
maladie, qui pourrait étre présenté. 


CONFERENCE SUR L’ASSURANCE-MALADIE 
Une conférence libre sur maladie 
lieu Montréal sous les auspices 
division octobre 1942. Les 
orateurs furent les Drs. Routley, secré- 
taire général Médicale Cana- 
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votre exécutif sent profondément obligé, non 
seulement vis vis des orateurs qui mirent 
tion Médicale Canadienne, sur sujet, mais 
aussi vis-a-vis des auditeurs qui maintinrent 
haut degré d’intérét par leur nombreuses 
questions, pertinentes profondes. 

nombre médecins présents été 120. 


EXEMPTION DES MEDECINS DES DEVOIRS JURY 


mandé votre comité faire enquéte sujet 
des médecins devoir jury. 
été établi que sept sur les neuf provinces 
Canada exemptent leurs médecins d’un tel 
devoir, cette information été transmise 
Collége des Médecins Chirurgiens 
pourrait faire quelquechose rapport avec 
cette situation province Québec les 
médecins sont pas exemptés des devoirs 
jury. 

L’opinion Collége fut qu’il serait pas 
actuellement opportun demander une légis- 
lation destinée exempter les médecins des 
devoirs jurés. Dans ces conditions, n’a 
pas semblé votre comité qu’il pouvait faire 
davantage. 


CANCER 


Résumé rapport Dr. 
Peirce: 

Dans but fournir des principes sur 
lesquels programme Comité Cancer 
division Québec puisse étre établi, 
votre président fait des investigations sur les 
des patients cancéreux pour les 
100 lits plus, dans province. peut 
tirer quatre remarques générales recom- 
mendations des observations obtenues. 

(a) Comme doit s’y attendre dans une 
province dont population est inégalement 
répandue, des personnels médicaux 
dans les facilités traitement des 
est surtout localisée dans ville 
Québec.et dans zone Montréal. Bien plus, 
part Radium Montréal, qui 
est trés spécialisé, seulement trois des 
taux 100 300 lits (en autant que nous 
savons) ont organisé groupement médical 
leur personnel pour des cancéreux 
leur traitement. L’un ces hépitaux est 
Ste-Anne Bellevue. dernier n’a pas les 
appareils radiothérapie adéquats. Des 
300 lits plus, six ont comité 
Deux autres considérent tel 
programme. autre effet que 
groupe n’a pas répondu. part une exception, 
ces treize sont, Québec, soit 
Montréal. 

Tout effort d’une certaine ampleur, soit 


Carleton 


soit fédéral, pour permettre 
diagnostic précoce efficace cancer son 
traitement doit inclure (1) par 
médecin famille sur précoce 
diagnostic que médecin soit dans 


-un petit village bien dans une cité impor- 


membres profession, individuellement 
et, totalité, sur possibilité guérison 
cancer son soulagement; (3) 
publique pour transport traitement des 
patients vers des institutions choisies, bien 
équipées ayant personnel entrainé dans 
diagnostic ainsi que dans les 
mesures chirurgicales radiothérapiques. 


(b) réponse des langue fran- 
été des plus agréables. doit donner 
beaucoup crédit aux membres pro- 
fession qui ont organisé centre anti-can- 
des formules cancer recommandées 
par Collége Américain des Chirurgiens 
(American College Surgeons), laquelle 
été faite par groupe, été largement adoptée 
par les hépitaux langue dans cette 

plus, réponse des hépitaux langue 
été unanimement ‘‘oui’’ notre 
enquéte savoir ils coopéreraient avec 
Médicale Canadienne rappor- 
tant leurs cas cancer bureau central. 

fessionel dans plusieurs importants, 
cancer doit étre soutenu par profession 
rapporteur que les contributeurs du- Fond 
Cancer Jubilé roi George ont pensé 
que leurs dons seraient utilisés pour apporter 
soulagement ceux qui souffrent cancer 
peut-étre aider découvrir reméde 
cette affection qui, actuellement, 
seconde place dans fréquence des causes 
mort (dépassée seulement par les maladies 
ceur). 

Une assistance devrait maintenant étre ob- 
tenue quelque source pour établir des 
facilités dans anatomo-patholo- 
gique des biopsies faites par les médecins 
pratiquant dans des endroits éloignés, n’y 
pas centre important clinique pour 
prendre soin des indigents pauvre salarié 
payer prix régulier d’un diag- 
nostic anatomo-pathologique. 

est plus recommandé qu’en op- 
portun des représentations soient faites par les 
exécutifs Médicale Canadienne 
aux dépositaires fond Jubilé: (1) pour 
support financier dans programme édu- 
profession public; (2) pour des sub- 
sides accorder certaines institutions pour 
aider les groupes étudiant cancer per- 
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mettre donner aux cancéreux meilleurs 
soins; (3) pour des projets recherches qui 
pourraient étre développés. 

(d) Tout développement d’aide hospitalier 
dans avenir rapproché devrait comprendre 
des maisons convalescents appropriées 
des centres ré-éducation les 
les relativement pourraient étre 
amenés pour une convalescence prolongée. 
pourraient étre préparés mode vie 
différent des travaux utiles 
pendant les derniérs mois vie qui leur 
restent. Pour ceux notre profession qui 
s’occupent traitement cancer, manque 
facilités dans soin ces patients est aussi 
désespérant que retard dans diagnostic, 
soit patient lui méme, soit 
son médecin. 

L’association par publicité des con- 
seils peut faire beaucoup pour améliorer 
situation. 


CoMITE SANTE PUBLIQUE 


Résumé rapport Dr. Pedley: 

santé publique, comme les statis- 
tiques pour les années precé- 
dentes, n’a pas été maintenue 1941. 
culose s’est élevé. L’élévation dans taux 
mortalité par tuberculose dans province 
accompagne une élévation générale taux 
dans tout Canada. C’est sans aucun doute 
que doit attacher aux con- 
ditions par guerre lieu dans 
presque tous les pays. L’élévation dans 
taux mortalité peut aussi étre attribuée 
nombre des naissances. 

1941, une importante législation, loi Perrier, 
qui requiert que tout professeur des écoles 
publiques privées ait examen radiologique 
des poumons avant pouvoir faire 
seignement. est entendu que cette loi 
amené découverte d’un bon nombre 
tuberculose préalablement passés inapercus. 
Dans ville par exemple, est 
établi que, sur groupe 523 personnes 
présentant pour faire l’enseignement, 

efficace réduisant nombre cas cette 
affection. taux mortalité cours 
l’année, syphilis, s’est élevé d’une 
notable 1941. 

peut supposer, comme souvent cas 
lorsqu’une maladie existe dans 
public, que notée est simple- 
ment apparente due des diagnostics mieux 
faits. 

Votre président, titre membre comité 


Canadienne, recommandé les points suivants 
logement, comme activité d’aprés-guerre 
gouvernement. (2) programme national 
pour contréle des maladies vénériennes. (3) 
nouvelles représentations gouvernement 
canadien concernant B.W. comme examen 
routine des soldats. (4) Considérations sur 
conduite commission d’émissions radio- 
phoniques des médica- 
ments brevetés. 


rapport les tests routine des 
pour les forces armées moyen 
Wassermann, est entendu que procedé est 
actuellement foree dans mais pas 
blerait qu’on manque une chance unique 
découvrir les syphilis chez les jeunes 
gens c’est conviction que 
Médicale Canadienne devrait faire nouvelles 
représentations gouvernement sujet. 

peut raisonablement s’at- 
tendre que les services médicaux des 
forces armées devraient travailler aussi fort 
que possible dans des citoyens cana- 
diens général particulier dans 
des citoyens qui sont 
syphilis repose sur découverte précoce 
traitement précoce maladie dans ses 
stades infectieux, c’est beaucoup 
groupe des jeunes gens qui sont 
qui doivent faire qui sont plus 
d’avoir maladie ses stades contagieux. 

les autorités militaires doivent étre louées 
pour avoir demandé, dés début guerre, 
une radiographie chaque recrue. Méme 
suivant procédé, encore place pour 
amélioration car semble qu’il trop 
recrues qui aprés avoir une radiographie 
suspecte sont ensuite perdues vue avant que 
les autorités civiles n’en n’aient connais- 
sance. 


L’OFFICIERS CoMITE 


Liste des officiers membres comité 
exécutif division Québee pour 
Président—Dr. Charles Vézina, Qué- 
bec; Président-élu—Dr. Patch, Montréal; 
Président comité exécutif—Dr. Lewis, 
Montréal; Président sortant 
Clouston, Huntingdon; honoraire 
—Dr. Mills, Montréal; Secrétaire adjoint 
—Dr. Georges Hébert, Montréal; Trésorier 
honoraire—Dr. Scriver, Montréal; 
District Montréal—Drs. Léon Gérin-Lajoie, 
Bedford—Dr. Brown, Granby; District 
Hull—Dr. Church, Aylmer; District 
Huntingdon—Dr. Stalker, Ormstown; 
District Québec—Dr. Roland Desmeules, 
Québec; District St-Maurice—Dr. Adélard 
Tétreault, Trois Riviéres; District Sher- 
brooke—Dr. Ellis, Sherbrooke. 
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MEDICAL SOCIETIES 


vol. 


Societies 


Report Canadian Committee 
Pharmaceutical Standards, Department 
Pensions and National Health 


The inaugural meeting the Canadian Com- 
mittee Standards was held 
the library the Department Pensions 
and National Health, Ottawa, January 15th 
and 16th, under the Chairmanship 
Laneaster, Chief Dominion Analyst. This Com- 
mittee was established Order-in-Council 
(P.C. 4739) which its set forth 
the following terms: 


(a) advise the Department Pensions and 
National Health with regard any modifications the 
British Pharmacopeia which are considered neces- 
sary the public interest. 

(b) Upon request the Department Pensions and 
National Health, advise the Department with regard 
regulations proposed made under Section 
the Food and Drugs Act respecting any drug included 


This Committee takes over large measure 
the work the Canadian Committee Phar- 
maceutical Standards formed 1927 and its 
first resolution was advise the Department 
Pensions and National Health that was 
prepared undertake the duties that Com- 
mittee. The personnel the Committee 
follows: 


Prof. Henderson and Dr. Alfred Mousseau, 
representing the Canadian Medical Association. 

Prof. Ray Farquharson and Prof. Sclater Lewis, 
representing the Royal College Physicians and Sur- 
geons Canada. 

Dean Oscar Hurst and Dean Woods, represent- 
ing the Canadian Pharmaceutical Association. 

Dr. Cook and Mr. North, representing the 
Canadian Pharmaceutical Manufacturers’ Association. 

Dr. Morrell, Mr. Valin, Mr. Lancaster 
(Chairman), and Mr. Linton Davidson (Secretary), 
representing the Department Pensions and National 
Health. 


Federal legislation—The Chairman, re- 
viewing federal legislation applied drugs, 
stressed the fact that the British Pharma- 
copeia was the primary standard Canada 
but was published London. The recent 
Addenda compiled meet war emergencies 
Great Britain automatically became legal 
standards Canada without specific approval 
the Administration. Nevertheless the Food 
and Drugs Act made provision for establishing 
Canadian standards for drugs which would 
supersede those the B.P. This had already 
been done the biological products 
but could extended cover other drugs, 
and the creation new section the 
Schedule naming such drugs would result froni 
the meeting. 

Thereupon the later Addenda the 
(2nd, 3rd, 4th and 5th) came under discussion. 
The Committee was unanimously favour 


excluding glycerin from preparations for in- 
ternal use and commended the work done 
the British Commission this 
regard. But the members unequivocally con- 
demned the concentrated the 5th 
Addendum and expressed the view that the 
best way conserve material was urge the 
exhibition drugs tablet form. Eventually 
they decided recommend the Department 
that these four Addenda not recognized 
officially Canada. sub-Committee was ap- 
pointed draw pointed draw list 
items from these Addenda, and also from the 
Canadian Formulary, suitable for inclusion 
the Canadian Supplement the B.P. 

Proprietary names.—The existence numer- 
ous proprietary names the same sub- 
stanee has been for years source confusion 
and embarrassment physician and pharmacist 
alike. Whilst the life patent years, 
infinitum. The was reached that 
official names should regarded proper 
names and should appear labels type 
prominence equal that used for pro- 
prietary name. was felt that proper names 
should for substances beyond the 
official list and the medical members the 
Committee kindly undertook study the best 
nomenclature for barbiturates and other drugs. 

Professor Velyien Henderson introduced 
some items the Canadian 
Formulary, suggesting that they 
porated the Canadian Supplement. They 
included such substances nitrous oxide, oil 
cassia and amaranth, whilst also recom- 
mended the use corn oil vehicle 
oil. 

Inver Ray Farquhar- 
son pleaded for standard for liver extract 
based clinical performance, urging the ad- 
visability adopting the same standard 
that prevailing the United States. was 
the feeling members that general rule 
American standards were preferable Canada 
because many our Canadian supplies 
from the United States. However, there 
satisfactory tests for liver extracts far, 
the matter was left over pending development 
new bone-marrow test. 


were the feature 
the Saturday session. draft regulations 
governing sex hormones was explained Drs. 
Morrell and Pugsley. Two groups would 
recognized, (1) conjugated substances, given 
mouth, and (2) substances ad- 
ministered injection. was felt that Cana- 
dian Standards should specify methods 
assay around which everything seemed 
Dr. Morrell had explained difficulties 
encountered vitamin assay methods arising 
from the fact that for court purposes official 
methods had followed. These were not 
always the best nor the most expeditious. 
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Changes methods, matters stood, would 
mean amendment the Regulations each 
time and would involve expensive reprinting. 
This, however, could met distributing 
methods biological standardization means 
multigraphed loose-leaf sheets wide 
circle was felt necessary. 

Thyroid also had been cause confusion. 
Some products were based fresh thyroid, 
others desiccated. The standard was 
0.2% iodine whilst the British required 
0.3%. The adopting American 
standards was favoured here and was agreed 
thyroid the Canadian Supplement 
with the requirement 0.2% iodine 
minimum. 


The publication of’ Canadian Pharma- 
copeia envisaged future development 
the Committee’s work was left abeyance, but 
was felt that the Canadian Supplement 
should published separately from the Regu- 
lations, commercial house, and sold 
nominal price. The Canadian Formulary had 
definite place Canadian medicine and 
pharmacy and should continued and ex- 
panded make more generally useful. 
The Department however must have some say, 
through this Committee, the contents 
the Formulary. 

Secretary. 


Montreal Physiological Society 


The December meeting the Montreal Physi- 
ological Society was held the 
Institute, University, December 22, 
The following papers were 


NITROGEN BALANCE STUDIES DAMAGED STATES. 
—Victor Schenker and Browne, Uni- 
versity Royal Victoria Hospital. 


Rats.—R. Noble and Collip, Research 
Institute Endocrinology, University. 


CHANGES THE EPITHELIUM THE GASTRIC 
Mucosa 
Grant, Department Physiology, 
University. 


Abstract.—Microscopic examination mucus pro- 
duced the cat’s stomach the surface which has 
been exposed acetic acid for one-half hour 
50% alcohol for minutes was seen contain 
large masses mucus-secreting cells but few, any, 
other type cell. The cells did not appear spent 
dead the term ‘‘desquamated’’ suggests, but rather, 
they had been shed while actively secreting. 
Disintegration the cells acid medium was 
observed when the alkaline, opaque, white ‘‘mucus’’ 
was (1) contact with isotonic HCl physiological 
strength and (2) when acid and pepsin produced 
vagal stimulation were secreted over the stomach. 
Liberation gas when this contact between alka- 
line secretion and acid acid-pepsin secretion took 
place was indicated the formation minute bub- 
bles the mucus mass. Chemical changes taking 
place under such physiological conditions may as- 
sociated with the production the intrinsic factor. 


The results are also interest connection with the 
theory Wright al. (1940) concerning the produc- 
tion endo-enzymes the duodenum and small intestine. 

number experiments samples mucosa 
were taken before and intervals after the removal 
the irritant. Through the co-operation Dr. Selye, 
whom are very much indebted, serial sections 
these were made. Slides showing changes the 
epithelium after the action these mild irritants 
were shown and interpreted follows: within 
hour two after the shedding the mucus-secreting 
cells, low, flat cells which are seen spreading out 
over the denuded surface from the edges the gastric 
pits, are the first signs repair process. 

date the process has not been followed over 
longer period time. Repair the gastric mucosa 
has been described after deep lesions involving large 
areas the surface and underlying glands Fergu- 
son (1928). The earliest stage new epithelium 
described consisting low, flat cells which spread 
over the denuded surface the rate mm. per 
The results described above were obtained 
under conditions which differed from those Fergu- 
son’s experiments that the mucus-secreting cells 
alone were lost without damage the underlying 
gland cells; under these conditions the repair process 
might initiated more rapidly and the speed, which 
approximately four times that reported Ferguson, 
may not unphysiological. Since the surface cells 
are shed readily after comparatively mild irritants 
suggested that may lost large numbers 
under normal conditions due the action food 
and drink substances, especially the dog and cat 
the secretion were alkaline, although acid had 
been secreted top the alkaline mucus, only 
disintegrated remnants were seen. Under these con- 
ditions rapid regeneration would not surprising. 


RHODA GRANT 


société médicale des universitaires 
Québec 


Une séance cette Société eut lieu 
Dieu janvier 1943. Suivent les 
résumés des travaux présentés cette séance. 
PERITONITE PNEUMOCQUE.—Euchariste Sam- 

son. 


Les symptémes principaux que présente malade ob- 
servée sont des symptémes péritonite avec diarrhée 
état général grave. Doit étre noté comme fait in- 
téressant leucocytose peu élevée (8,214). diag- 
nostic positif est obtenu par direct 

Les principaux symptémes péritonite pneumo- 
coque sont briévement rappelés est démontré 
est impossible d’établir positif par 
clinique seule. collaboration entre clinique 
laboratoire est nécessaire, ponction abdominale 
serait plus sir pour faire diagnostic. 
est traité d’établir diagnostic 
positif car traitement péritonite pneumocoque 
différe celui péritonite appendiculaire. Plusiers 
statistiques sont citées est démontré que traite- 
ment chirurgical précoce entraine une mortalité plus 
élevée que traitement chirurgical tardif. Quelques 
considérations suivent ensuite sur traitement lui-méme, 
qui, dans cas présenté, donné bons résultats, 


FOND CERTAINES MALADIES SYS- 
TEME CARDIO-VASCULAIRE. Jean Lacerte 
Emile Pelletier. 


point vue observation clinique globe oculaire 
est dans une situation unique considére que 
nombreuses sont les affections générales ayant une ré- 
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dernier peut rendre réels services. 
grand nombre maladies systéme cardio-vasculaire 
sont pas sans donner multiples altérations 
niveau rétine son systéme vascularisation. 
Pour bien interpréter les diverses manifestations 
pathologiques, importe bien connaitre fond 
d’eil normal. donne multiples 
altérations niveau des vaisseaux rétiniens dans les 
cas plus avancés, aura atteinte prononcée niveau 
ses branches sera des principales manifestations. 
Lorsqu’il avec hypertension, les signes sont 
encore plus prononcés. maligne donne 
des signes évidents d’une atteinte fond 
qui concerne les rétinites albuminuriques, 
diabétique leucémique, pourra constater des 
signes particuliers chacune ces maladies. 
suite d’une endartérite proliférante, peut étre 
rétine ses branches. d’autres circon- 
stances, peut rencontrer une thrombose veine 
centrale rétine. 
LES PARASITOSES INTESTINALES.—Henri Marcoux. 


relevé des parasites intestinaux trouvés cours 
des quatre derniéres années, chez 459 malade hospitalisés 
Québec, permet d’établir statistique 
locale suivante qui prétend aucunement fournir une 
vue générale dissémination des parasites dans 
province Québec; 459 malades; 119 parasites, soit 
25.9% d’infestation. 


Nombre malades 


Nom parasite infectés Pour cent 
Blastocystie hominis ........... 7.6 
9.8 
Entameba ......... 0.2 
Enteromonas hominis .......... 0.2 
Trichomonas intestinalis ........ 0.2 
Cheilomastix mesnili ........... 0.4 
Amibes dont nom n’a pas été 

Giardia intestinalis ............ 
Diphyllobothrium latum ........ 0.2 
Enterobius vermicularis ........ 0.4 


faut insister sur dispersion, relativement étendue, 
Giardia intestinalis dans grand nombre comtés 
notre province faire dépistage, parce que 
présence peu partout crée nombreux foyers 
contamination. 


CANCER SUR TATOUAGE CANCER SUR CICATRICE 
VACCINATION ANTI-VARIOLIQUE. Carlton 
Auger. 


Deux observations cancer cutané, qui ont pris nais- 
sance niveau foyers d’irritation chronique, sont 
rapportées: réticulo-histio-sarcome développé sur 
tatouage épithélioma pavimenteux stratifié spino- 
cellulaire développé sur une cicatrice vaccination 
nature peu particuliére des 
agents irritatifs cause semblé justifier cette 
présentation. 


QUELQUES CONSIDERATIONS SUR SEROTHERAPIE 
TETANOS.—de Bruyére Fortier. 


tétanos clairement défini aujourd’hui comme une 
maladie systéme nerveux, souffre encore contro- 
verse son traitement. sérothérapie 
est diversement apprécié. Son effet curatif est mis 
doute; son mode d’administration est discuté; 
posologie est trés variable. 

Deux observations cliniques Service Pédiatrie 
1’Hétel-Dieu permettront d’envisager ces principaux 


points: Nié par certains nombre 
sérum est admis sans restriction par trés 
grand nombre. Les statistiques semblent prouver que 
mortalité par tétanos est diminuée 25% séro- 
thérapie est utilisée. Son échec thérapeutique tiendrait 
plus son emploi tardif son inefficacité curative. 
Les voies d’introduction sérum sont variées. voie 
sous-cutanée est surtout utilisée comme voie secondaire 
pour neutraliser toxine secrétée point d’entrée 
avant tout acte chirurgical pour circonscrire plaie 
infectante. 

voie intra-rachidienne est assez largement pré- 


mais lui reconnait des dangers. 


voie intra-musculaire voie intra-veineuse 
semblent rencontrer plus grand nombre. 
L’école américaine préférence tout autre. 
sérum est basé sur mécanisme 
l’organisme par toxine tétanique. théorie 
veineuse conduit sérothérapie par voie 
intra-rachidienne sous-cutanée. théorie sanguine 
conditionne voie intra-musculaire sur- 
tout intra-veineuse. 

posologie est loin d’étre clairement définie. Rien 
plus variable plus contradictoire. Mais par 
dosage antitoxique sanguine certains auteurs 
sont arrivés préconiser une dose thérapeutique efficace 
dans grand nombre cas. Cette dose moyenne 
serait 60,000 unités, donnée par voie intra- 
veineuse. n’est pas dose totale sérum comme 
rapidité avec laquelle sera administré aprés début 
maladie, qui permettra diminuer taux 
mortalité par tétanos. 


Correspondence 


Toxicity Phenothiazine 


the Editor: 


should like offer some comments upon the 
recent announcement, the Journal, pheno- 
thiazine (Phezine, DesBergers-Bismol Labora- 
tories) urinary antiseptic. 

This drug has been used with great success 
during the past four years anthelmintic 
veterinary medicine. Fortunately, its toxicity 
appears very low for most species domes- 
tic animals. exception the horse, where 
acute hemolytic anemia and death have resulted 
from moderate dosage number cases. 
(Errington, Vet. Med., 1941, 36: 188. 
Swales, E., Collier, and Allen, D.: 
Canad. Research, 1942, D,20: 349). 

Now that phenothiazine being introduced 
into the field human medicine, physicians 
should warned that toxic symptoms may 
possibly develop susceptible individuals, al- 
though the danger this relatively small. 
Miller and Allen Macdonald College described 
transitory anemia children (Canad. 
Ass. J., 1942, 46: 111). Johnstone (Brit. 
J., 1942, Feb. 21, 259) reported toxic 
reactions eight out cases, and the death 
child after only 8.5 grams the drug has 
been recorded (The Lancet, 1942, Jan. 17, 86). 

appears essential that daily 
estimations made upon the blood patients 
receiving phenothiazine; the treatment may 
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then discontinued develops. Under 

these conditions the use the drug should 

attended with very little danger. 
Phenothiazine new drug and should 


used with caution, especially children, until 


its toxicity has been more adequately assessed. 


Bruce 
January 16, 1943. Assistant Professor. 
Department Biochemistry, 
Dalhousie University, 
Halifax, N.S. 


Surgical Instruments for Great Britain 


[The following letter has been received the 
Canadian Red Cross Society from Professor 
Fraser the Ministry Health, Great Britain. 
—Editor.] 


Dear Colonel Scott: 


The gift surgical instruments forwarded from 
the doctors Canada and the Canadian Medical 
Association has now been examined and the 
instruments classified, and should like 
express behalf the Minister Health his 
most grateful thanks, and ask you convey 
the donors our very sincere appreciation 
their generosity. 

you know, had expand the hospital 
service this country very greatly and quickly 
the beginning the war ready for 
civilian casualties resulting from air attack, and 
the equipment had perforce emergency 
basis. The instruments which you have now 
placed our disposal will help make just that 
difference the equipment the hospitals 
which counts for much. 


am, 
Yours sincerely, 
Francis FRASER, 
Director-General 
Whitehall, Emergency Medical Service. 
London, 


October 1942. 


The Kenny Method 

our November issue (1942) Dr. 
Murphy Halifax editorial dealing with 
the Kenny treatment, stated that “the first 
Canadian Clinic has now been operation for 
several weeks Dr. Bruce Chown 
Winnipeg has drawn our attention the fact 
that the Kenny treatment was instituted the 
Children’s Hospital Winnipeg the fall 
1941, and the results published the Canadian 
Public Health Journal (1942, 33: 


the Editor: 


unfortunate that editorial, New 
Lamp, your November issue conveyed the 
impression that we, the eastern end Canada 
were not cognizant the work done the 
Children’s Hospital Winnipeg Kenny 
treatment anterior poliomyelitis. Had the 


news article the Halifax Clinic appeared con- 
currently with the editorial, rather than 
earlier issue the Journal, believe meaning 
would have been clearer, namely that the Halifax 
clinic was the first public, provincial clinic staffed 
Kenny-trained personnel. 

grateful Dr. Bruce Chown, Winnipeg, 
for giving the opportunity correcting 
wrong impression. Most important, believe, 
the general acceptance now being accorded the 
Kenny treatment Canada, from coast coast. 
Halifax some cases have been treated with 
most encouraging results. 

Halifax, 


January 12, 1943. 


Industrial Disease and Health Insurance 
the Editor: 


The excellent paper Dr. Bell the last 
number the Journal very timely, 
with the advent health insurance. 

take from this paper that the problem 
functional disease not very well understood 
the majority the practitioners Canada. 
and was extremely well known every 
European practitioner who had deal with 
health insurance; and. with the advent 
health insurance this country this problem 
will prevalent all the other countries 
with health insurance. Especially 
cash benefit will connected with the 
insurance scheme. 

May remark that the average healing time 
ably longer than uninsured patients; and 
may further remark that the procedure 
mentioned page 109 the present paper 
(namely interference from everybody start- 
ing with the landlord down the newspapers) 
will become quite common feature times 
come. 

PERL. 
Provost, Alta., 
February 15. 


Special Correspondence 
The London Letter 


(From our own correspondent 
BEVERIDGE SECOND THOUGHTS 

Enough time has passed for the full reading 
the great report and for medical commen- 
taries appear. fair generalize and 
say that there sign opposition from 
the medical side—although the big insurance 
companies have opened their campaign against 
the implications the social security plan. 

must pointed out that Beveridge makes 
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detailed suggestions the way which 
medical service supplied. ‘‘Assump- 
tion the social security plan makes 
health and rehabilitation serv- 
ices for prevention and cure disease and 
restoration capacity for work, available 
all members the community’’. Medical 
treatment separated from the adminis- 
tration cash benefits and since everyone will 
paying contributions cover this follows 
that everyone will entitled medical treat- 
ment without payment. 


One medical writer points out that there 
not much that new the report: this true 
point, for much the plan welding 
together existing parts social security. 
The same writer goes point out that the 
Beveridge plan does not get rid the volun- 
tary hospital system: ‘‘it impels recognize 
that has already passed’’. With the passing 
the voluntary hospital system follows that 
the cult Harley Street (an address not 
degree, someone once pointed out) must also 
disappear. Perhaps the great danger from the 
medical side that lurks ahead the growth 
certification—or perhaps perpetuation the 
present glut certificates. The bureaucrat 
looks his files: the doctor the minds and 
bodies his patients. Between the two there 
great gulf fixed. 


How KEEP OUT THE ARMY 


The last session the General Medical 
Council revealed amazing system for the 
evading military service. Men have been 
coached sham fits and then after night’s 
preparation with black coffee, little sleep and 
some biting the tongue they have been taken 
obliging practitioners and the necessary cer- 
furnished. Even unsuspecting special- 
ists have been ‘‘consulted’’ the treatment 
particularly difficult ‘‘case epilepsy’’ 
and their letters the practitioners then used 
additional piece evidence influence 
the medical boards. successful was the de- 
ception one instance that the members the 
medical board actually came out the 
which the was brought, see 
and doubt they hurried- 
returned grant complete exemption. 

Large sums money have been passing 
hands for this new form racket and although 
doctors are implicated seems clear that they 
have had but small rake-off compared with 
the master criminals behind the whole scheme. 
Perhaps the most unsatisfactory part the 
whole unsavoury business the fact that 
many doctors appear keep records 
their patients, not even when powerful drugs 
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have been and merely note 
diaries the fees paid charged. 


ScHOOLBOYS’ WARTIME 


the Christmas holidays draw end 
many medical parent would willingly testify 
that the war has not impaired the average 
schoolboy’s appetite. From more scientific 
standpoint investigations from Cambridge have 
studied the dietaries boys two boarding 
schools and one large secondary day school 
and they are able make some interesting and 
important deductions. The day school boys 
come off best, partly because they can have 
dinner school for five days week, outside 
their household rations. general the total 
intake all three schools was being 
maintained prewar levels increased 
consumption bread, oatmeal, cakes, biscuits 
and root vegetables. But the qualitative 
side things were not good. One the 
boarding schools was not taking advantage 
the ‘‘milk schools’’ scheme and the other 
the boys were just not getting their full ration 
runs ominous sentence the report, ‘‘that 
some boarding schools the staff are being 
better fed than the boys’’—a serious state 
affairs for probably means that masters are 
getting some the boys’ rations. 

This happens more out ignorance than de- 
liberate intention but there excuse after 
three years war for authorities ignore all 
the help which experts can afford. Everyone 
agreed that our Food Minister doing fine 
job but sabotage prevent the growing 
boy from full enjoyment his rations. 


Last 


The Ministry Health aiming the im- 
munization not less than 80% the chil- 
dren pre-school age England and Wales. 
Yet despite all the concentrated effort only 
few the great cities have passed the 50% 
mark date. recent investigation 
showed how little effect press, radio and 
pamphlets were having and personal approach 
seems the most satisfactory way. this end 
all health visitors are relieved other 
non-urgent duties carry out house-to-house 
mission persuasion, and school teachers are 
seek influence all parents non- 
immunized children. Concentrated this way 
the campaign may well brought success- 


close. Then can get other matters 


urgently requiring attention—the neonatal 
mortality for one, and breast feeding for 
another. 


ALAN MONCRIEFF 


London, January, 


Canadian Medical Tar 

SECTION 
MEDICAL OFFICERS APPOINTED THE R.C.A.M.C. (AF) 
DURING JANUARY 1943 
[Previous sections appeared the February 1943, 

Date Date Date 
Name Address Appointment Name Address Appointment Name Address Appointment 
Aitken, W., Toronto C., Montague, H., London, Ont. 1-1-43 
Amacher, New Hamburg, 31-12-42 McPherson, C., Didsbury, 

Ont. 1-1-43 Green, L., Halifax, N.S. 31-12-42 Alta. 12-1-43 

Armstrong, W., Welland, 


Ont. 1-1-43 
Atwood, K., Toronto 15-1-43 


Ballem, M., New Glasgow, 

NS. 31-12-42 
Barber, Brantford, 

Ont. 15-12-42 
Barnes, W., Toronto 1-1-43 
Barras, Levis, Que. 5-1-43 

NS. 31-12-42 
Beattie, Chatham, Ont. 

Bell, E., Toronto 1-1-43 
Bigelow, M., Saskatoon, 

Sask. 1-1-43 
Black, H., Wells, B.C. 
Bodkin, Aylmer, Ont. 1-1-43 
Bowers, Kingston, Ont. 1-1-43 
Bryce, P., Toronto 1-1-43 


Calvert, J., Toronto 1-1-43 
Cameron, G., Toronto 1-1-43 
Campbell, Elgin, 

Ont. 15-1-43 


Canfield, O., London, Ont. 
B., Humber Bay, 


Ont. 5-1-43 
Clark, R., Toronto 1-1-43 
Clarke, S., New Westminster, 

B.C. 1-1-43 
H., Mimico, Ont, 1-1-43 
Coombes, C., Swift Current, 

Sask. 1-1-43 
Cowan, D., Princeton, Ont. 15-1-43 
Cowle, E., Toronto 14-1-43 
Dymond, B., Port Perry, 

Ont. 3-1-43 
Elliott, G., Prescott, Ont. 22-11-42 
Farber, E., Toronto 1-1-43 
Faulds, 3-11-42 


Feindel, Bridgewater, N.S. 

Ont. 1-1-43 
Fitzhenry, J., Toronto 16-1-43 
Fraser, Ont. 1-1-43 


Glick, J., Halifax, N.S. 31-12-42 
Goldberg, Toronto 1-1-43 
Goluboff, Saskatoon, Sask. 1-1-43 
Graham, A., Alliston, 14-12-42 


1-1-43 


Guy, St. John’s, 
Nfid. 


Hare, F., Oshawa, Ont. 


Jasmin, A., Montreal 


31-12-42 


26-12-42 
Jr., Toronto 15-12-42 
Hay, Stettler, Alta, 22-1-43 
Herstein, A., Vancouver 28-12-42 
Higgins, St. John’s, 

31-12-42 


11-1-43 
Johnston, MeD. Kingston, 

Ont. 16-12-42 
Johnston, MacA. W., Eston, 

1-1-43 
Johnstone, C., Fenelon Falls, 

Ont. 11-1-43 
Jones, F., Toronto 1-1-43 


Keith, E., Walkerville, Ont. 
Ker, F., Niagara Falls, 
Ont 


1-1-43 
Kirby, W., Toronto 1-1-43 
Klemchuck, (E.), Montreal 18-1-43 
Kruger, W., Toronto 1-1-43 
Lager, H., Hamilton, 
Laidlaw, A., Sussex, 
Lamoureux, Montreal 9-10-42 
Landa, E., Saskatoon, 
Latham, D., Beamsville, 

Ont. 15-12-42 
Lever, A., Windsor, 
Lewis, H., Toronto 5-1-43 
Lloyd, 

MacGregor, I., Halifax, 

31-12-42 

MacKenzie, J., Toronto 18-1-43 


MacLeod, M., Halifax, 
31-12-42 
Mazerovsky, H., Winnipeg 16-12-42 


Morrison, K., St. Peters, 

31-12-42 
Morrison, H., Shaunavon, 

Sask. 
Morrison, A., New Waterford, 

N.S. 31-12-42 
Munn, D., Ripley, Ont. 18-1-43 


Murray, Stratford, Ont. 
Murray, A., Hillsboro, 
31-12-42 
Mutch, F., Hamilton, Ont. 1-1-43 
G., Walkerton, 
nt. 
McKechnie, E., Vancouver 21-1-43 


Preece, Toronto 


Rachlin, M., Toronto 


Newby, C., Victoria, B.C. 18-1-43 
Newman, J., Windsor, Ont. 26-1-43 


O’Donnel, Macleod, 


Alta. 15-1-43 


Paul, D., Wawota, Sask. 1-1-43 


1-1-43 


1-1-43 
Ratner, M., Que. 21-12-42 
Reive, M., Welland, Ont. 3-1-43 

1-1-43 
Ross, C., New Westminster, 

B.C 1-10-42 


Ross, M., Guelph, Ont. 1-1-43 
Ross, A., Stellarton, N.S. 29-12-42 


Sacks, O., Toronto 1-1-43 
Salkin, I., Toronto 1-1-43 
Sellars, Bonavista, 16-1-43 
Shane, N.S. 28-12-42 
Shea, St. Louis, 31-12-42 
Shirley, Halifax, N.S. 31-12-42 
Skulsky, H., Moose Jaw, Sask. 1-1-43 
Spafford, B., Toronto 1-1-43 
Statten, Toronto 1-1-43 
Stanyon, H., Sudbury, Ont. 
Stenstrom, D., Victoria, 

B.C. 18-1-43 
Stillwell, K., Regina, Sask. 15-1-43 


Stuart, G., Winnipeg 18-1-43 
Stull, H.D. Hamilton, Ont. 15-1-43 
Theal, I., Vancouver 15-1-43 
Tomashewsky, E., Andrew, 

Alta. 17-12-42 
Trotter, C., Collingwood, 

Ont. 1-1-43 
Vineberg, M., Montreal 10-12-42 


15-12-42 
Walters, H., London, Ont. 3-11-42 
Weingarten, Toronto 1-1-43 

18-1-43 
Wilson, E., Toronto 6-1-43 
Winder, London, Ont. 1-1-43 

31-12-42 


| 

| | 


Mar. 1943, vol. 


MEDICINE 


SECTION 
MEDICAL OFFICERS STRUCK OFF STRENGTH DURING JANUARY 1943 


Date struck 
Name Address off strength Name 
Belanger, E., Hull, Que. 
Cannell, E., Toronto 


Fleming, G., Montreal 


18-1-43 Ont. 


Canadian Medical Procurement and 
Assignment Board 


The Canadian Medical Procurement and 
Assignment Board January appointed 
field secretaries work with its divisional 
advisory committees. 

Maj. Aitken and Lts. Smith 
and Finlay were named work Mili- 
tary Districts one, two and three Ontario. 
Other field secretaries appointed were: 

Capt. Simpson and Fit. Lt. St. 
Onge, M.D. No. Montreal; Surgeon 
Jarry, M.D. No. Quebec; Maj. Mac- 
Donald, M.D. No. Halifax; Maj. 
M.D. No. Saint John, N.B.; Sqdn. 
Ldr. Cleghorn, M.D. No. 10, Winnipeg 
Maj. Clarke, M.D. No. 11, 
Fit. Lt. Stewart, M.D. No. 12, Regina, 
and Sqdn. Ldr. Clare, M.D. No. 
Calgary. 

Liaison officers appointed were: Dr. 
Heagerty, Ottawa, representing public health; 
Dr. Agnew, Dr. Gullett and Dr. 
Cunningham, all Toronto, hospitals, den- 
tistry and industrial medicine respectively; 
Dr. Collip and Miss Ellis, both 
Montreal, medical research and nursing respec- 
tively. 

Dr. Routley Toronto, general secre- 
tary the Medical Procurement and Assign- 
ment Board, has said that the work ahead 
them was ‘‘enormous’’, but said was ‘‘more 
than satisfied’’ with the progress they were 

making their health survey. 

Westman, Ottawa, said National 
Selective Service desired the fullest co-opera- 
tion with the medical profession, and outlined 
the position medical men relating 
tive service. 


from Current Literature 


Medicine 
The Hypertensinase Content Plasma 


Normal, Hypertensive, and 


Dogs. Dexter, L.: Ann. Int. Med., 1942, 17: 
447. 


addition the introduction certain 
modifications into the method for the deter- 
mination hypertensinase plasma, the 
authors demonstrated that the plasma normal 


Address 
14-12-42 Gibson, J., Brockville, 


25-11-42 Giddens, W., Toronto 


Date struck 
off strength Name 


Date struck 
Address off strength 


Pedley, H., Stirling, 31-1-42 


16-12-42 Robert, P., Montreal 21-10-42 


dogs contains between 1.5 and 3.9 units 
hypertensinase per 

The hypertensinase content plasma dogs 
nephrectomized hours previously, and 
dogs rendered hypertensive renal ischemia 
was normal. 

TOWNSEND 


The Destruction and Elimination Renin 
the Dog. A., Braun-Menendez, 
and Dexter, L.: Ann. Int. Med., 1942, 17: 
461. 


The authors present study the mechanism 
which renin injected intravenously dis- 
appears from the blood. After the intravenous 
into normal dogs, disappears from the blood 
usually within minutes. After the same 
procedure dogs recently nephrectomized, 
renin disappears one three hours. The 
same delay observed nephrectomized and 
hepatectomized and eviscerated dogs. The 
kidneys seem then the only abdominal 
organs which play the disappearance 
renin from the body. 

Abdominal operation under chloralose 
thesia may followed delay the dis- 
appearance injected renin. one dog, 
with the picture shock, increase the 
concentration renin the blood was observed. 

After the intravenous injection amounts 
greater than c.c. renin, fraction was 
found the urine. The excretion renin 
the urine does not seem important 
mechanism the disappearance renin from 
the body and does not account for the delay 
observed recently nephrectomized dogs 
compared with normal dogs. neutralizing 
destructive property against renin was 
demonstrated blood drawn from the jugular 
vein, carotid artery, hepatic veins renal 
veins. uremic dogs there slow dis- 
appearance injected renin from the blood. 
The delay the disappearance attributable 
alteration the destructive action the 
tissues rather than lack some substance 
normal blood which destroys renin, because 
the disappearance injected renin from the 
blood not faster uremic dogs with 
approximately 87.5% normal blood and not 
modified recently nephrectomized dogs with 
approximately 87.5% uremic blood. 

concluded that although the kidney seems 
have some destructive action, destruction 
the renin the tissues the principal factor 


t 
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its disappearance from the blood. The 
mechanism which the kidney and the body 
tissues destroy renin was not demonstrated. 


TOWNSEND 


Fourth Type Erythroblastosis Fetalis 
Showing Hepatic Cirrhosis the Macerated 
Fetus. Henderson, L.: Arch. Dis. Child., 
1942, 17: 49. 


The three forms erythroblastosis usually 
recognized are icterus gravis, hydrops, and con- 
genital anemia. describes fourth 
type which the pregnancy terminates 
macerated fetus, and which there marked 
hepatic cirrhosis. gives four 
tories; the first which the mother had one 
normal pregnancy, second macerated fetus 
showing erythroblastosis and fibrosis the 
liver, and third fetus born weeks, dying 
hours fatal icterus. the second 
family history the first child was healthy, the 
second died hours with .erythroblastosis 
but .no cirrhosis, and the third child born 
weeks, was slightly hydropic, macerated 
fetus with hepatic cirrhosis. The third family 
was one seven pregnancies, the first two being 
normal, the third child dying weeks with 
variety, the fourth dying two days probably 
the same cause, the fifth pregnancy was 
week stillborn fetus, which looked normal, the 
sixth was full-term macerated fetus, and the 
seventh week macerated stillborn fetus 
with and hepatic cirrhosis. 
The fourth family was one which the mother 
had five pregnancies; the first miscarriage; the 
second full term normal child; the third full 
term anencephalic; the fourth premature 
infant born weeks and dying hours, 
with nothing interest reported the autopsy, 
and the fifth week macerated hydropic 
fetus with erythroblastosis and hepatic cirrhosis. 
the seventy cases erythroblastosis which 
Henderson has observed were the congenital 
type, were the icterus gravis type, 
were hydropic, and were macerated fetuses 
with hepatic cirrhosis. 

Hepatic cirrhosis has been noted before this 
children dying icterus gravis after several 
weeks, although not found those who died 
after few days. The finding this condition 
fetuses born prematurely and dead birth, 
shows that erythroblastosis disease long 
duration the fetal period. Splenomegaly 
common finding well large, pale pink 
placenta. The actual proportion these cases 
the total group erythroblastosis fetalis 
cases unknown few the macerated 
fetuses are examined. This type may mis- 
taken for congenital syphilis. 

THURLOW MACELIN 


ABSTRACTS: 


SURGERY 273 


Surgery 


Prothrombin and Hepatic Function. Allen, 
and Julian, C.: Arch. Surg., 1942, 45: 
691. 

There ample evidence that prothrombin 
produced the liver man. hepatic 
diseases the prothrombin level frequently 
down, and the giving vitamin these 
patients either does not alter the prothrombin, 
does slowly. This response sharp 
contrast the rapid return prothrombin 
patients with obstructive jaundice biliary 
fistula. the group with primary liver damage 
the reduced prothrombin not due in- 
adequate vitamin but the inability the 
liver utilize this vitamin and 
thrombin. 

Attention has recently been focussed 
hepatic function and prothrombin deficiency, 
attempt correlate liver disease with the 
prothrombin content the blood. 1940, 
the authors called attention the fact that 
prothrombin deficiency resulting from the faulty 
absorption vitamin patients with 
biliary fistula obstructive jaundice, responded 
rapidly vitamin therapy, while prothrom- 
bin deficiency from primary liver damage 
either failed respond the vitamin, did 

They have used this prothrombin response 
vitamin diagnostic procedure for the 
past two years. They conclude that the pro- 
thrombin determination connection with 
therapeutic trial vitamin therapy consti- 
tutes accurate means differentiation be- 
tween intrahepatic and extrahepatic jaundice. 
The prothrombin determination with without 
trial vitamin therapy not qualified 
quantitative test liver function. pro- 
thrombin determination over period time 
patient with hepatic disease may 
suitable index the progress the disease. 

LEARMONTH 


Non-penetrating Injuries the Abdomen. 
O’Callaghan, D.: Brit. Surg., 1942, 118: 
107. 


Non-penetrating injuries the abdomen 
with visceral damage are becoming more com- 
mon. Recorded mortality rate 85% 
due shock, errors diagnosis and delayed 
operation. Main varieties are the ‘run-over’ 
and the ‘crush’. Abdominal organs are impaled 
against the spine, hollow organs, full, are 
burst. The best classification into ruptures 
hollow viscera and lacerations solid viscera. 
‘Intraperitoneal’ and ‘extra-peritoneal’ rupture 
not useful. All are ‘intraperitoneal’ with 
ruptures kidney and bladder the only real 
exceptions. These two are fairly distinct lesions 
and not enter into the main problem 
diagnosis. All visceral injuries are associated 
with peritoneal irritation—from blood and from 
the contents hollow organs. Shock 
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general effect common and being better 
treated now, but hard distinguish from 
intra-abdominal hemorrhage and 
mask it. Diagnosis injury depends the 
presence peritoneal irritation. Parietal dam- 
age alone can give rise local pain, tenderness 
and rigidity. there suspicion visceral 
damage, hourly re-examination necessary, 
but only for hours. there then still 
‘suspicion’ but further evidence operation 
should not delayed longer. ‘look-and-see’ 
attitude will save lives. Among physical signs 
persistent local rigidity tending spread, and 
rising pulse rate are the two most im- 
portance. Absolute silence auscultation 
often useful, while ‘release-of-pressure’ tender- 
ness always peritoneal, never parietal. 
Prognosis depends more early operation 


any other factor and rapidly becomes 


very poor operation delayed beyond hours. 


Aseptic Gastrointestinal Anastomosis, ‘‘Anas- 
tomoses gastro-intestinales Bab- 
Cock, W.: Surg., Gyn. Obst., 1942, 75: 
485. 


Article abondamment développé illustré 
qui traite tous les aspects problémes 
gastro-intestinale des résec- 
tions coliques. L’auteur veut démontrer qu’il 
est préférable, pour des raisons d’aseptie 
simplicité opératoire, d’exécuter celles-ci avec 
une seule pince forci-pressure avec un-seul 
approprié plutét deux trois, 
qui autorise aussi bien une gastrectomie 
partielle totale, une esophagectomie par- 
tielle totale, une esophagectomie partielle 
entérostomie antérieure postérieure, une 
entérectomie latéro-latérale, ter- 
mino-latérale. 

passe revue chacune ces formes 
chirurgicale. note, général, les bienfaits 
d’une rachi-anesthésie, dans genre d’opéra- 
tion examine les conditions dans lesquelles 
les différentes sutures doivent faites. 
Aucune hémorragie endo-viscérale s’est 
produite dans les cas cités. drainage 
succion permet vider cavité péritonéale, 
heures, des liquides: sang, sérum, 
bile autres, qui peuvent s’y trouver éven- 
tuellement. conclut par exposé 
complet des résultats méthode. 

PIERRE SMITH 


The Bacteriology the Wounds Compound 
Fractures the Skull. Munro, D.: New 
Eng. Med., 1942, 227: 939. 


report 112 cultures made from pa- 
tients with varying types compound fractures 
the skull presented. the wounds 
these compound incidence in- 


fection was 55% during the first twenty-four 
hours, 66% during the first forty-eight hours 
and 91% after forty-eight hours had elapsed 
between infliction and swabbing the wound. 
For practical purposes appears that the rate 
contamination such wounds essentially 
stationary for forty-eight hours after their in- 
fliction, but thereafter rises rapidly the neigh- 
bourhood 100%. Pathogenic strep- 
were grown from the wounds only 
seven patients, only one whom there was 
evidence that the contamination could reason- 
ably have taken place the time infliction 
the wound. The author advocates postpone- 
ment, for any necessary period forty- 
eight hours, major operative procedures 
debridement. The postponement should last 
until after the patient well out surgical 
shock and until institution where 
personnel and equipment, including means 
multiple blood transfusions, are available. The 
first dressing must one that only requires 
absolute minimal handling the wound and 
debridement, when out must 100% 
complete. FRANK TURNBULL 


Sliding and Other Large Bowel Herniz. 
par glissement autres hernies 
gros intestin.’’ Burton, and Blotner, 
C.: Ann. Surg., 1942, 116: 394. 


hernie par glissement gros intestin est 
plus sérieuse, plus rare plus difficile 
réparer toutes les hernies. L’auteur pro- 
logique, classification diagnostic des 
hernies inguinales gros intestin les dis- 
cute. Avant fixer pour permettre 
portant considérer disposition des vais- 
seaux sanguins dans méso pour éviter les 
sectionner sous peine provoquer des troubles 
circulatoires des risques gangréne. 

réparation des plans est particuliérement 
importante dans les cas hernie par glisse- 


-ment afin d’obvier faiblesse structurale 


existante. plupart des récidives marquent 
amincissement une absence fascia 
transversalis qu’il importe remplacer par 
tissu similaire mais sans tension veut 
obtenir bon résultat. propose 
diverses méthodes selon les 
aussi les mérites d’une laparatomie complé- 
mentaire avee colopexie. Mais lui semble 
préférable pas compliquer 
d’une laparatomie. 

D’aprés une analyse statistique 2.614 cas 
hernies inguinales, étaient des cas 
hernie gros intestin, dont type par 
des hernies par glissement est par rap- 
port toutes celles qui ont été réparées cet 
mois était 6%. PIERRE SMITH 
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Obstetrics and Gynecology 


Pruritus Vulve: Leukoplakia and Kraurosis. 
Savill, A.: Obst. Gyn. the Brit. Emp., 
1942, 49: 311. 

The author makes extensive review 
literature regarding pruritus vulve, but em- 
phasizes leukoplakia and kraurosis vulve, and 
refers Gemmell and Jeffcoate, who, during 
the three years before 1940, treated cases 
senile vaginitis and kraurosis vulve with 
cestrogenic hormone. Three these patients 
developed cancer the cervix; two were aged 
45, one was 53. They advise that cestrogenic 
therapy should administered with caution 
the cervix infected lacerated, and not 
all when there family history cancer. 
Nor they approve the use cestrin 
“leukoplakia which they regard 
precancerous state. They quote authors who 
found that the metaplasia the cervix which 
results from cestrogenic treatment may 
prevented the simultaneous administration 
progesterone. The author supports the 
views caution against indiscriminate use 
under these conditions. Others ad- 
vising caution are Auchinloss and Haagensen, 
who report detail case cancer the 
possibly induced cestrogenic sub- 
stances. Meanwhile, thousands women are 
treated with cestrin for months years; apart 
from the expense, this necessary? 
advisable? The author published case 
eczema vulve woman who grew 
steadily worse with strong progynon injec- 
tions given twice week; she was cured six 
weeks with ionization the cervix. The 
slight mucous discharge which 
pruritus had been regarded 
Man’s interference with nature often followed 
unforeseen retribution. Therefore the author 
advocates trial pelvic diathermy which (in 
her admittedly few cases) has proved effica- 
cious restoring contracted tissues, whether 
due solely inflammatory fibrosis (leukoplakic 
vulvitis), contributed deficient ovarian 
function (true kraurosis). Another advantage 
diathermy that its softening effect true 
kraurosis appears enduring. However, 
must remembered that diathermy 
cannot cure any form infection except that 
the gonococcus, all other organisms have 
otherwise dealt with. 

KEARNS 


Observations the Development Pelvic 
Conformation. Morton, G.: Am. Obst. 
Gyn., 1942, 44: 799. 


The direct study fetal pelves various 
ages and the study 143 chil- 
dren both sexes from years age, 
revealed interesting observations with regard 
the development the shape the pelvic 
inlet and the development sex differences 
pelves. 


The shape the inlet was found broader 
than long all periods fetal life. There 
were significant sexual differences. chil- 
dren under six years age the inlet was still 
broader than long round most instances. 
From six eleven years age the inlet 
was invariably longer than broad. 

all the children prepuberty age the out- 
line the inlet was not smooth but 
showed inward bowing the acetabular 
regions, presumably due the upward thrust 
the femora. This bowing was not present 
the fetal pelves nor the pelves children 
the postpuberty age group. After puberty 
the inlet the female pelves showed 
flattening that many them 
became broader than long. These changes were 
demonstrated individuals serial studies 
two four years’ intervals. 

the years before puberty comparison 
the roentgenograms male and female pelves 
(inlet view, side view and sub-pubie arch view) 
revealed only two possible differences, wit, 
shorter posterior segment the inlet 
the male and downward angulation the 
sacrum the male. After puberty the well- 
known characteristics adult male and female 
pelves were observed, While impossible 
deny categorically that differences exist 
between the male and female before puberty, 
certainly the major differences appear this 
time. 

The finding common type pelvis 
fetal life and children before puberty, both 
which are different from adult types, and 
differentiation after puberty, suggests 
that the sex hormones play large the 
development the final form, not only 
with regard sexual differences, but possibly 
also with regard variations pelves the 
same sex. cannot denied, course, that 
hereditary, nutritional, or, possibly, other 
yet unknown factors may play 

Ross MITCHELL 


Pediatrics 


Notes Concerning the Cause and Treatment 
Disease. May, D., McCreary, 
and Blackfan, D.: 1942, 21: 289. 


infants and children was made during the past 
four years. The authors suggest that the de- 
fect intestinal absorption fat and 
hydrate lies within the intestinal mucosa. The 
absorption fat, well the intestinal 
motility, absorption glucose, and the clinical 
course are favourably influenced ex- 
tracts liver and the complex vitamins 
given parenterally. They are present seek- 
ing identify the active factor factors 
these substances and understand their mode 
action. Their tentative plan for treatment 
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liver extract (Lilly) are alternated 
daily with parenteral vitamin com- 
plex (Lederle). These injections are continued 
for three weeks until definite clinical im- 
provement observed. There are occasional 
local reactions redness and swelling. 
wise give day’s rest induration persists. 

Following the injections, oral vitamin com- 
plex (Lederle) should given, least one 
teaspoonful four times day, until all the 
features the disease syndrome have 
disappeared. Powdered oral liver extract 
might given along with the oral complex. 
the improvement not maintained oral 
therapy, another series parenteral injections 
should given. Although normal diet for 
the age the patient was given from the very 
outset treatment, would seem desirable, 
where special studies are not being undertaken, 
offer diet composed the simple foods 
well tolerated these patients (skimmed 
milk, bananas, and scraped beef). The 
diet may then liberalized according the 
improvement the patient. Double the usual 
given. USHER 


Clinical and Bacteriological Survey Pneu- 
monia Childhood. Hendry, E.: Arch. Dis. 
Child., 1942, 111: 17. 


This investigation was based study 
186 cases pneumonia children, most 
which were primary, from the ages four 
days twelve years. was designed show 
the relationship the type organism the 
course, response treatment, complications, 
and mortality rate. 

All types the except and 
were encountered, and were the most 
common. Under treatment with sulfapyridine 
the temperature dropped normal three 
four days. single type 
seemed especially responsible for com- 
plications. Otitis media was the most frequent. 
Empyema occurred six cases with pneumo- 
types 11, one ease the latter 
being fatal. Three cases developed meningitis, 
the infecting organisms were types 19, 25. 
Arthritis and peritonitis each once. 

the complete series the mortality rate was 
19% infants under two and for children 
over two years age. Pneumonia caused 
any types the was deemed 
more serious than from other organisms. 
was considered that sulfapyridine was equally 
effective against all types the 


Neurology and Psychiatry 


The Psychiatric Aspects Marihuana Intoxica- 
tion. Allentuck, and Bowman, M.: 
Psychiat., 1942, 99: 

The authors summarize their observations 
the effects marihuana series sub- 


jects who were studied Welfare Hospital, 
part research project conducted the 
New York City Committee marihuana. 
They state that mental phenomena may arise 
two three hours after ingestion almost 
immediately after inhalation the drug. 
Euphoria first manifested objectively 
volubility and psycho-motor activity. 
The mental status usually reveals hyper- 
active, apprehensive, loquacious and somewhat 
suspicious individual. From three six hours 
after ingestion there what described 
marihuana hunger, manifested mainly 
craving for sweets and feeling fatigue and 
sleepiness. The aftermath marihuana inges- 
tion resembles ‘‘hangover’’, How- 
ever, contrast users this 
drug not continue their indulgence beyond 
the point euphoria and soon learn avoid 


distance from their maximum for the 
drug. Marihuana may precipitate psychosis 
unstable, disorganized personality when 
taken amounts greater than can 
tolerate. This drug, like alcohol, does not alter 
the personality but relaxing inhibi- 
tions may permit anti-social tendencies former- 
suppressed come the fore. There 
evidence suggest that the continued use 
marihuana stepping stone the use 
opiates. Prolonged use the drug does not 
result physical, mental moral degenera- 
tion, nor have there been noted any permanent 
deleterious effects from its continued use. 
BARUCH SILVERMAN 


Relief Pain Mesencephalic Tractotomy. 
Walker, E.: Arch. Neurol. Psychol., 
1942, 48: 865. 


Convergence the spinothalamic 
ondary trigeminal tracts the pons and mesen- 
cephalon makes possible section the pain 
pathways from one-half the body without 
appreciably damaging other nerve structures. 


tractotomy produces 


gesia and hemithermanesthesia the side 
the body opposite the lesion, with peculiar 
feeling ‘‘numbness’’ ‘‘deadness’’. There 
slight weakness the contralateral leg. Co- 
ordination normal and proprioceptive sensa- 
tion not impaired. The advantage this 
operation over cordotomy that even high 
cervical cordotomy will not always give relief 
from pain the shoulder and neck. The site 
for incision the pain tracts approached 
elevating the occipital lobe above the lateral 
sinus, splitting the tentorium cerebelli down 
the incisura and gentle retraction blood 
vessels the sub-arachnoid space over the brain 
stem, exposing the lateral border the mesen- 
cephalon. The indication for this operation 
unilateral intractable pain the upper thorax, 
shoulder neck. FRANK TURNBULL 
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Emotional Factors Neurocirculatory As- 
Dunn, H.: Psychosomatic Med., 
1942, 


asthenia described the 
author one the several terms which have 
been applied clinical syndrome character- 
ized such abnormal reactions effort 
palpitation, exhaustion, precordial pain, and 
breathlessness not dependent any known 
structural lesion the heart blood vessels. 
During the last war this condition was known 
‘‘effort syndrome’’, ‘‘disordered action 
the heart’’ and ‘‘irritable heart’’. 1918 ap- 
proximately 70,000 men the British Army 
had been under observation for disorder. 
Only one-sixth these reported 
suffering from heart disease. The rest 
were classified effort syndrome, and these 
44,000 became pensioners. was subsequently 
established that the great majority these 
patients suffered from disorder. 
After extensive review the literature 
the field medicine and with refer- 
ence this problem the author draws the fol- 
lowing conclusions: The majority patients 
with asthenia show psycho- 
logical The condition should 
with the neuroses. 
traits are commonly found. The 
family setting and early life experience the 
individual seem more significance than the 
constitutional and hereditary factors. 
cipitating factors may emotional strain, 
physical strain, infection, but the important 
etiological factor seems anxiety, anger, 
guilt actuated particularly military experi- 
ence. Treatment has been relatively ineffective 
the past due failure reach the under- 
lying emotional tension which keeps the symp- 
toms force spite persuasion, reassurance 
and re-education. Treatment may most ef- 
fectively conducted team-work the 
ologist and psychiatrist. SILVERMAN 


Dermatology 


Cutaneous Fistulas Dental Origin. Wende, 
and Solomon, A.: Arch. Derm. 
Syph., 1942, 46: 665. 


number these lesions have been reported 
from time time ‘‘skin and this 
has stimulated the presentation this report. 
Montgomery has stated ‘‘Although rarely 
mentioned differential diagnosis, the mouth 
fistula may resemble cutaneous cancer 
deceive one into treating The 
resemblance both clinical 

The precursor such facial cutaneous 
lesion the dental alveolar abscess. Such 
lesions, having red nodular shape with puru- 
lent discharge the region the mandible 
maxilla should bring mind the possibility 
dental causation. Intraoral roentgenograms 


show more detail the teeth and associated 
structures than extraoral films, and well 
take such films varying time exposures 
and varying angles. Injection radiopaque 
solutions and exploratory probing into suspici- 
ous lesions are also valuable adjuncts. 
these means sufficient diagnostic data can 
obtained that resort biopsy except 
questionable cases unecessary. Extraction 
and the offending tooth struc- 
ture and contiguous infected granulation tissue 
and abscess the treatment approved all 
students these lesions. Eleven illustrative 
eases with photographs, photomicrographs and 


roentgenograms accompany the paper. 
CLEVELAND 


Vitamin Therapy Dermatology and Syphilo- 
logy. O’Leary, A.: Arch. Derm. Syph., 
1942, 46: 628. 


This survey clinical appraisal the 
value vitamin therapy dermatology and 
syphilology based the author’s own experi- 
ence the Mayo and well controlled 
studies reported the literature. certain 
diseases the skin associated with clinical 
signs avitaminosis after the supplemental 
use, either proper diet the administra- 
tion synthetic form the necessary vita- 
min, the cutaneous signs the disease dis- 
appear. some the diseases this response 
that the deduction warranted 
that the result appears that 
six diseases are now attributable vitamin 
deficiency. These are pellagra, cheilosis 
ariboflavinosis, phrynoderma, pityriasis rubra 
pilaris, keratosis follicularis and group so- 
called seborrheids. 

The many conflicting reports and 
ancies concerning the use vitamins various 
diseases which fill the literature are due 
variety causes. The personal equation 
the physician and lack sufficiency con- 
trol may expected furnish con- 
siderable proportion results not confirmed 
other investigators. Also among the great 
number preparations, especially 
those which many vitamins are put 
one capsule, the amount vitamin vitamins 
was insufficient meet the daily requirements 
normal persons. These standards, concern- 
ing which there remains much learned, 
are not yet commonly known. is, for in- 
stance, matter recent knowledge, that 
under certain conditions, certain vitamins must 
duce desired effects. example, the 
simultaneous use acid, thiamine 
and riboflavine necessary. are also 
many factors which inhibit complete absorp- 
tion vitamins. One which commonly ig- 
nored the coating the intestinal tract with 
liquid petrolatum. secondary conditioned 
avitaminosis may exist, due conditions which 
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interfere with the normal intake, digestion, 
absorption digestion products, and their 
utilization the liver. may inter- 
fere with the function the enzyme which 
the vitamin acts. While general vitamins 
obtained from natural are preferable 
synthetic vitamins, the use prod- 
ucts necessary. 

advisable, the author’s opinion, 
maintain open mind the value vita- 
mins dermatology, learn the clinical 
signs avitaminosis and not expect that 
gun’’ prescriptions vitamins will 
panacea for the vague and indefinite derma- 


Hygiene and Public Health 


The Outbreak Jaundice the Army. 
Am. Ass., 1942, 120: 51. 


certain number jaundice cases occur 
among troops they among the 
population. the American army, commenc- 
ing March, 1942, outbreak jaundice 
much excess the usual incidence occurred, 
involving troops widely separated areas. 
The peak was reached about June 
20, after which there was progressive decline. 
This type jaundice has been termed some 
and has been 
buted some unidentified factor some lots 
yellow fever vaccine used for immunizing 
the troops. 


Search for etiological factor has not been 


successful. Attempts have been made trans- 
mit the disease animals with material derived 
from patients and with suspected yellow fever 
vaccine. The epidemiological features are: (1) 
the simultaneous occurrence troops widely 
separated localities; (2) the absence demon- 
strable contact between these groups; (3) the 
invariable association all large outbreaks and 
many small outbreaks with the administration 
certain lots yellow fever vaccine; (4) the pre- 
dictable occurrence cases jaundice groups 
known have received these lots vaccine after 
incubation period from days; (5) 
the occurrence large numbers cases large 
groups vaccinated with these lots vaccine 
and few cases groups where few individuals 
have been inoculated with the suspected lots 
vaccine, while others were vaccinated with other 
lots vaccine not vaccinated all; (6) 
absence evidence spread contact. 

The conclusion appears that the out- 
break was due the occurrence certain lots 
vaccine and not present other lots. When 
this conclusion appeared the likely one, 
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the Surgeon-General ordered the discontinuation 
the use yellow fever vaccine temporarily. 
Later vaccination against yellow fever was 
limited military personnel travelling 
areas which yellow fever was preva- 
ent. 

FRANK PEDLEY 


Personality Changes and Behaviour Disorders 
Children following Pertussis, Lurie, 
and Levy, S.: Am. Ass., 1942, 120: 890. 


The pathological changes the brain which 
may occur pertussis are said be: (1) 
hemorrhagic; (2) degenerative, and (3) inflam- 
matory. 500 children studied 
the Child Guidance Home Cincinnati, 243 
were found have had pertussis. this num- 
ber were years age younger when the 
attack pertussis occurred, This study con- 
cerned with these children and, particularly, 
with them who appeared have be- 
haviour disorders definitely related the attack 
pertussis. The ages these children were 
referred the Home for and 
delinquency, because school maladjustment 
and because general nervousness. 

The histories all the cases showed that the 
had not suffered previous the attack 
whooping-cough from any other inflamma- 
tory infectious disease from prenatal, natal 
postnatal cerebral trauma. Furthermore, al- 
though some these cases there was his- 
tory acute infectious inflammatory dis- 
eases injuries the brain subsequent the 
attack whooping-cough, the onset the prob- 
lem antedated these later diseases injuries. 
addition, the developmental histories the 
children many indicated clearly the 
sequential relationship between the attack 
whooping-cough and the retardation their 
physical and mental growth shown the 
delay the time onset walking and 
talking. 

The neurological findings the 
children were rather striking; showed pyra- 
midal signs, extrapyramidal and combined. 
signs, showed varying degrees nerve deaf- 
ness. 

From the standpoint behaviour the chil- 
dren were divided into groups: (1) chil- 
dren) and with paranoid 
ideas, visual and auditory hallucinations and 
tendency withdrawal from reality; (2) 
children) intellectual deterioration; (3) (17 
children) type, restlessness, im- 
pulsiveness, and unpredictable behaviour; (4) 
behaviour that was combination 
the types. FRANK PEDLEY 
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Dr. Alexander Howard Armitage. Within the past 
year Saskatoon has paid tribute five its pioneer 
doctors: Dr. Doran, Dr. Malloy, Dr. Weaver, Dr. 
Alexander, and now Dr. Armitage. All were great 
souls and all were pioneers new country. 

Dr. Armitage had made his calls usual. 
December 26, 1942, 5.45 p.m., received his last 
professional call, and was see his life-long friend 
Dr. Stewart who had met with accident. 
returning home went his room and complained 
being quite immediately passed away while 
sitting the edge the bed where was discovered 
his wife. late had known that coronary 
condition bothered him, but had confided this 
one but his wife. 

Dr. Armitage was born the Ottawa Valley and 
came, small boy, Manitoba. received his 
education Winnipeg and graduated from the Mani- 
toba Medical College 1907, after which spent one 
year’s internship the Winnipeg General Hospital. 
1908, started practice Tessier, what was 
become the centre the Great Goose Lake Wheat Belt 
paradise for the sportsman, every fall the country 
was covered with wild ducks and geese, and the doctor 
was one the best sportsmen the country. 

Dr. Armitage moved Saskatoon 1913 where 
continued practice until his death, except from 1916 
the end the Great War, when went overseas 
with the Saskatchewan No. Military Hospital, under 
the command his friend Lieutenant-Colonel Munro. 
While service filled positions different examin- 


ing boards and was recognized efficient medical 


officer. his return Saskatoon, again resumed 
private practice and about fifteen years ago was ap- 
pointed Medical Officer under the 
Pensions and National Health. showed himself 
friend each man who had served overseas, and many 
were those who felt his friendship and medical skill. 

had keen mind and was wonderful diagnos- 
tician, and splendid anesthetist. was accustomed 
dealing with the troubles his many friends well 
with their sicknesses. was keen bridge player 
and lover sports, football his earlier years and 
then golf. 

Dr. Armitage has passed leaving behind him many 
friends his own profession whom will greatly 
missed, well hosts others whom was 
friendly adviser and doctor. 

tribute life-long friend, Dr. John Valens) 


Dr. Benjamin Georges Bourgeois, surgeon-in-chief 
Notre Dame Hospital, Montreal, died January 28, 
1943, the age 65. was appointed that office 
1929 after distinguished career medical circles both 
here and the European continent. entered the 
profession medicine 1902 and was chief intern 
the Hotel Dieu from 1902 1904. Later studied 
the university and hospitals Paris. 

Returning 1907 was appointed assistant surgeon 
the Hotel Dieu for year, becoming regular staff 
surgeon 1909. was one the founders Ste. 
Justine Hospital, performing the first surgical operation 
there. joined the staff surgery Notre Dame 
Hospital 1909 assistant, being appointed chief 
assistant 1926 and later chief surgeon one section. 
His appointment chief surgeon the hospital fol- 
lowed quickly. 

During his career held many high offices medical 
circles. was treasurer the Association French- 
speaking Physicians North America; president 
the Medical Society Montreal; secretary Notre 
Dame Hospital; member the Board Directors 
the same institution; lecturer anatomy, University 
Montreal; professor external pathology, and chief 
surgical the university 1909. 

Dr. Bourgeois was chosen president the surgical 
section the convention the Association French 


Speaking Physicians North America, Quebec City 
1920. was chief the surgical tuberculosis de- 
partment the Institut Bruchesi; and member the 
board the faculty medicine, University Mon- 
treal, when 1938 was appointed assistant dean 
the faculty. 

For four years was president Notre Dame 
Hospital, and president the medical board. 1938 
was appointed president the Canadian Association 
Clinical Surgeons. was one the founders 
the Royal College Physicians and Surgeons 
Canada and was Fellow the Royal College 
Surgeons London, England, and the American 
College also. 

Shortly after the outbreak war was appointed 
member the National Research Council, Regional 
Committee Surgery. 

was ‘‘Officier d’Académie France’’ and 
corresponding member the Academy Paris, well 
being member the International Association 
Urology. 

Dr. Bourgeois was born Becancourt, Que., April 
1877, son the late Benjamin Bourgeois, civil engineer, 
and the late Marie Flore Beauchemin Three Rivers. 
studied St. Joseph College, Three Rivers, and 
graduated with honours from the University Montreal 
1902. 

His son, Surgeon-Lieut. Jacques deLormier Bourgeois, 
R.C.N.V.R., who was medical officer aboard 
Hartland, was killed while operating American 
soldier the battle Oran North Africa last 
November. 


Dr. James Thomas Adam Clarke died his home 
Winnipeg January 23, aged 69. Born Mill- 
brook, Ont., was educated Queen’s University, 
where took his Arts and part his medical course. 
graduated from Manitoba Medical College 1901. 
For time practised Lauder, Man., then, 
Cypress River before returning Winnipeg. 

was member the board directors 
Victoria Hospital and was well known throughout the 
province. is.survived two daughters. 


Dr. Andrew Beattie Eadie, medical practitioner 
Toronto for half century, former chief medical 
officer the Toronto Police Department, died Feb- 
ruary 12th. was years old. had been retired 
since 1940 and had completed years’ service with 
the police department. 

Dr. Eadie was born Oakland, near Brantford, 
where attended high school. was graduate 
Trinity Medical School 1886 and took postgraduate 
work New York. Returning Toronto, established 
practice the Trinity Park district. 

Surviving are his widow; son, Dr. George Eadie 
North Carolina; daughter, and two sisters. 


Dr. Thomas Alfred Martin Hughes died Deer 
Lodge Hospital January his seventy-fifth year. 

veteran the first Great War, enlisted with 
the 128th Moose Jaw Battalion, and his return from 
overseas 1918 practised Winnipeg until his 
death. was born near London, Ont., graduated 
Medicine from Western University, London, 1882, 
and came west about 1885. practised for many 
years Souris before enlisting. survived his 
widow, son and daughter. 


Dr. Aimé Lamontagne, physician Montreal for 
years, died suddenly his office January 19th 
the age years. 

Dr. Lamontagne, who graduated from Laval Univer- 
sity 1904, served two years’ internship Paris. 
was captain during the Great War, attached 
the Laval medical unit, No. for two years. 


Dr. Ida Eliza Lynd, 86, the second woman prac- 
tise medicine Toronto, died February 5th her 
home. She was the widow William Lynd, for many 
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years associated with the Toronto Health Department, 
who died 1911. Five years ago Dr. Lynd fell and 
fractured her hip and since that time had been confined 
her bed. 

Born Bondhead, Ont., 1857, she received her 
early education Hamilton Ladies’ College. gradu- 
ate the Women’s College Medicine, Toronto 
(Trinity, 1890), she practised there for more than 
years. She served the staff the Women’s College 
Medicine professor, and became associated with 
the staff the Women’s College Hospital when was 
established Rusholme Road. 


Dr. Macdonald died January 10, 1943. 
Dr. Macdonald was graduate Pictou Academy, 
Pictou, N.S., and graduated from Dalhousie University 
Arts 1889, and from University Medical College, 
New York, Medicine, 1894. practised first 
Cato, N.Y., and returned Westville, N.S., shortly 
afterwards, remaining there until 1911, when came 
the West and began practice Wilkie. came 
Saskatoon 1916. 

Dr. Macdonald, who was eighty years age, con- 
tinued active practice until July last year. 
was man very high principles and ethical standards. 
was prominent worker temperance circles and 
took active interest public affairs. was 
Conservative, and good churchman Knox United 
Church. 


Dr. Harris Coburn Mersereau, former member the 
Montreal General Hospital and Montreal Dispensary 
staffs, and veteran the Boer and first World Wars, 
died suddenly his home February 20, 1943. 
was his year, and had been ill health for 
some years. 

native Doaktown, N.B., Dr. Mersereau was the 
third son the late Col. Mersereau and Mary 
Cowperthwaite. served with the Royal Canadian 
Regiment during the Boer War, and entered McGill 
University 1901, graduating medicine 1905. 

Prior the World War practised Rexton, N.B., 
and later studied Edinburgh, where became 
Fellow the Royal College Surgeons. served 
with the R.C.A.M.C. England and France from 1914 
1918. left the army with the rank major 
1919, and took practice Montreal. Failing health 
forced his retirement few years ago. 

survived his widow, the former Elizabeth 
Frances Day, Kingston; one son, Mersereau, Nitro, 
Que.; one daughter, Elizabeth Mersereau, Montreal; 
and three sisters, Mrs. Macleod and Mrs. John 
Veness, both Fredericton, N.B., and Mrs. Dodds, 
Regina. 

ton, died last November. 


Dr. Ravary, prominent physician associated 
with Ottawa hospitals, died the Notre Dame Hospital 
February 6th, the age 55. 

Born St. Amour, county Prescott, the son 
the late Ravary, general merchant, Dr. Ravary had 
studied the Seminary Montreal and Queen’s Uni- 
versity, Kingston. was admitted the medical 
profession 1911. followed courses the Post- 
Graduate College Metropolitan Hospital New York, 
before taking his residence Ottawa. was at- 
tached the Sacred Heart Hospital the 
General and Civic Hospitals Ottawa. 


Dr. Wallace Eugene Somers passed away his 
home Foam Lake very suddenly, December 18, 1942, 
the age sixty-two. The cause his death was 
coronary thrombosis, recurrence condition suffered 
1937. 

Born Waterford, Ontario, was educated the 
Waterford Public and High Schools, that town. 
Later entered the University Toronto, from which 
graduated After serving two Toronto 
hospitals, and doing postgraduate work general 


medicine New York City, came the Canadian 
West, and settled for time Sheho, Sask., then the 


end the steel, which two years later was carried 


Foam Lake. moved this point and remained 
practice there for thirty-four years. 

soon discovered the great need for drug store 
this district and opened and operated one for 
period over twenty-five years. found necessary 
dispose this, however, 1937, when, due his 
health was forced retire. returned Toronto 
but some time later came back the West, resumed his 
practice 1939 and continued until his death. 

was one the senior members the North 
Eastern Saskatchewan Medical Society. During the 
winter months was familiar figure buzzing about 
his snowmobile, and later years snowplane, 
conveyance into the far places. was also Medical 
Health Officer and Coroner, this district for number 
years. 


Dr. Frank Morden Turner died his home after 
illness five years, January 24, aged 65. 

Born Albany, Ontario, received his early educa- 
tion Goderich, Ont., then attended Wesley College, 
Winnipeg, and University Toronto, and returned 
Winnipeg graduate medicine from Manitoba 
Medical College (1914). After postgraduate work 
New York and Boston, practised for 
three years and Winnipeg and district until his ill- 
ness. survived his widow and daughter. 


Alberta 


recent meeting the Council the College 
Physicians and Surgeons, Dr. Anderson Wardlow 
was elected President, and Dr. Stuart Rose Leth- 
bridge, was elected Vice-President for 1943. Dr. Geo. 
Johnson was re-appointed Registrar, and Hunt, 
Assistant Registrar. 


The Director Cancer Services for the Province 
Alberta, Dr. Malcolmson, has asked for ad- 
visory committee, and the Council appointed Dr. 
Francis, Calgary, the Southern representative. 
Dr. Atkinson, Edmonton, the Northern 
representative, and addition, Dr. Bow, Deputy 
Minister Health, and Dr. Ower, Dean the 
Faculty Medicine, are members the committee. 
The idea that the members the advisory committee 
being close contact with the profession generally will 
help the success the venture. 


The Council met with representatives the Work- 
men’s Compensation Board, and discussed closer co- 
operation the physicians. was reported that 
number physicians are not sufficiently impressed with 
the fact that their first reports accident cases should 
put within two three days the time they see 
the patient, order that compensation may paid 
promptly the injured workman. While the vast 
majority men report promptly, the lengthened 
delays others reporting makes the average too long, 
with the result that the profession whole gets 
unnecessarily blamed. 


noted with pleasure that the Provincial Govern- 
ment about erect Tuberculosis Sanatorium the 
campus the University, which will serve the northern 
part the Province. For some years past, the Govern- 
ment has made arrangements with certain hospital wards 
care for these patients, but having the patients 
three different areas has not been satis- 
factory from managing standpoint. The building 
when completed will cost $300,000.00 and being near 
the University will help the training the medical 
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students. The question has been raised whether the 
patients once entering the Sanatorium should remain 
until the active disease ceases, because, though trained 
what home, they ignore the instructions 
too frequently, which has tendency spread the 
disease, which altogether too prevalent. 


The Council much concerned with the question 
possible post-war epidemics, owing the great reduc- 
tion the number practising physicians, and well 
trained nurses who have joined the forces. Arrange- 
ments are being made for such co-operation among the 
physicians, the Red Cross, and the Department 
Health, that case epidemic, the people will 
not suffer because the authorities were caught napping. 


The Council has been very much interested the 
proposed Federal Health Insurance Bill, and willing 
co-operate with the Government every possible way, 
the establishment and successful operation such 
plan. The profession Alberta feels that certain 
basic considerations should not overlooked. 
ventive medicine should prominent feature 
the plan, and there should full utilization all 
knowledge for the prevention disease. The plan 
should give full surgical, obstetrical diagnosis and treat- 
ment all the people, and they should get proper 
hospitalization and preventive dentistry. should 
compulsory, contributory plan, and the normal doctor 
and patient relationship should not interfered with. 


Dr. Clare, the has been appointed 
make survey the available doctors and nurses, 
well hospitals the Province Alberta, with view 
seeing how many can spared, and from what points 
they may taken for war services, and yet sufficient 
number left the Province care for the civilian 
needs. One wonders, the completion the survey, 
whether steps will taken ask physicians and nurses 
from the city country points, where, owing 
the war, such services are not now available, and 
such scheme proposed, how will the selection 
made. 


The College Physicians and Surgeons has issued 
certain number interim certificates men the 
Forces stationed points where regular physicians are 
not available, order that they may legally care for 
their staffs, well members the civilian popula- 
tion who need such services. LEARMONTH 


British Columbia 


special luncheon was tendered Brigadier 
Chisholm, Chairman the Canadian Medi- 
cal Procurement and Assignment Board January 
12th the Hotel Georgia, which 133 medical men 
were present, unusually large turnout these 
difficult days. Brigadier Chisholm spoke the work 
the Canadian Medical Procurement and Assignment 
Board and great deal interest the 
minds his hearers his timely remarks. Brigadier 
Winfield, charge Administration Medical 
Services, was also present. 


The tragic death Captain McDiarmid, 
R.C.A.M.C., which occurred January 29, Prince 
Rupert, mourned great many friends the 
profession. Whilst duty was returning his 
camp motorcar when this went over cliff, the 
fall resulting fatal injuries Captain McDiarmid. 


was well-known Vancouver and the Fraser 


Valley, especially the latter, where had practised 
Abbotsford and New Westminster for years, and 
had very wide circle friends. 


note that the speech from the throne 
Victoria the opening the British Columbia Legis- 


lature, reference made Health Insurance, and the 
statement made that the Government British 
Columbia would press for the early establishment 
Health Insurance Canada. Eleven members the 
British Columbia Medical Association attended the 
meeting Ottawa General Council the Canadian 
Medical Association January and when this 
subject was very fully dealt with. 


Dr. Knox, Kelowna, who has been ill, 
recently spent three weeks the Mayo Clinic. 
Latest reports are that improving greatly and 
expects soon return work. 


fairly certain that the Workmen’s Compensa- 
tion Act British Columbia will opened this 
session and amendments considered. From the point 
view the medical profession, the most important 
suggested amendment one which will allow the em- 
ployment chiropractors under the act. 
hoped that very serious consideration will given 
this suggestion the Legislature before any change 
made which will any way lower the standard 
medical care. There doubt that Labour 
strongly supporting such change. 


Manitoba 


The annual meeting the honorary attending staff 
the Winnipeg General Hospital was held the 
hospital January 25. Dr. Burns, chairman 
the staff, presided the dinner and the meeting. Mr. 
Murphy, chairman the Board Trustees, 
Mr. Wright, secretary, and Mr. Johnston, 
K.C., Chairman the House Committee were honoured 
guests the dinner. Dr. Burns stated that the Board 
Trustees had collected $100,000 for improving ac- 
commodation the hospital. Mr. Harry Ashdown has 
presented the maternity department resuscitator 
and Mr. John Richardson has donated money for 
additional equipment the department biochemistry. 

Dr. Kitchen has been appointed acting Chief 
Medicine the absence war duty Col. 
Adamson. The Manitoba Cancer Institute will take 
over and administer the x-ray therapy department 
the hospital March Clinics for cases arthritis 
and for burns have been instituted. marked reduc- 
tion the number public ward cases was noted. 
Dean Mathers stated that regarded the teach- 
ing hospitals and the medical school public services 
whose needs must not overlooked any scheme 
federal health insurance. felt that the university 
must provide subvention some form for those hos- 
pitals which used for teaching purposes. 

The Winnipeg General Hospital, according sta- 
tistics released the meeting, has had the greatest 
year its history, with 15,733 bed patients treated 
and 1,300 births, and the lowest institutional death 
rate the past ten 


Dr. Dandenault has been appointed Fellow 
the American College Surgeons. 


Arrangements are being completed for refresher 
course the Medical School for medical officers the 
armed services. 


The Winnipeg City Council has made grant 
$5,000 the Manitoba Cancer Institute assist the 
Institute taking over the x-ray therapy the 
Winnipeg General Hospital. 


The members the honorary attending staff 
the Children’s Hospital, Winnipeg, are enthusiastic 
over the Kenny treatment for poliomyelitis. 

Ross MITCHELL 
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New Brunswick 


Capt. Melanson, Moncton, serving with the 
has been granted his majority. 


Dr. Sormany has been elected president the 
Board Trade Edmundston. 


Dr. George Skinner arranged for the exhibition 
motion picture demonstrating the pressure treatment 
burns Saint John January. This film was pre- 
pared Dr. Fraser Gurd and his associates the 
Montreal General Hospital. The film was shown 
Saint John before the Staffs the Saint John General 
Hospital, Saint Joseph’s Hospital, the New Brunswick 
Nurses’ Refresher Course and the 14th Field Ambulance 
(R) 


The Hotel Dieu Hospital Tracadie was recently 
destroyed fire January 6th. the same time the 
lazaretto, the Dominion Government Hospital for Lepers, 
was also destroyed. All patients both hospitals were 
removed safety. The sisters the Hotel Dieu ap- 
pealed for help the Maritime Hospital Association. 
Miss Wilson, Secretary the Association sought the 
aid the Canadian Red Cross and they once dis- 
patched the Emergency Equipment for twenty-five bed 
hospital held Chatham under the war emergency plan. 
The equipment was forwarded truck the same night. 
This disaster proved how complete were the plans 
meet such emergency and how quickly the local 
authorities could act when called upon. 


Two members the Saint John Medical Society are 
appear before the Halifax Medical Society this 
next meeting. Dr. Norman Skinner presenting 
paper ‘‘Coronary artery disease’’, and Dr. George 
Skinner the hip joint’’ with 
especial reference nailing. 


The Saint John Medical Society was honoured this 
meeting January visit two speakers 
from the Debert Military Hospital. Lt.-Col. 
McKim discussed ‘‘Fractures the carpal scaphoid’’ 
and Lt.-Col. Walter presented review Physio- 
logical systolic murmurs’’. Both speakers were well 
known their audience and their reception was 
evidence the pleasure felt their friends listen- 
ing the two excellent presentations. 


The Saint John General Hospital was the scene 
the Refresher Course conducted the Registered 
Nurses Associations New Brunswick. Nurse 
Fidler was the special directress for this special course. 
There was attendance eighty. 


The estate the late Hon. Dr. Murray MacLaren, 
former Lieutenant-Governor New Brunswick and 
Federal Cabinet Minister, amounts upwards 
$2,500,000, according the petition for probate filed 
the Probate Court before Judge McInerney. 

The provisions the will included bequests pub- 
lic interest religious, educational and fraternal 
institutions, amounting all $65,000. 

The large residue the estate, after provision has 
been made for the payment expenses and various 
pecuniary and specific legacies, was left trust for 
the benefit Dr. MacLaren’s four children and their 
surviving children. 

The will named the testator’s sons, Nicholson Ian 
Murray MacLaren, Toronto, and David Alastair Mur- 
ray MacLaren, Montreal, now overseas, and the Royal 
Trust Company executors and trustees. Miss Margaret 
MacLaren, daughter, was appointed trustee act 
until David MacLaren returns from active service. 
Another daughter Elspeth Eleanor Talbot Hooper, 
wife Dr. George Hooper, Ottawa. 

Under the will the trustees were left $50,000 pay 
the principal and accumulated income toward the erec- 
tion Saint John new church St. John and 


St. Stephen, belonging the Presbyterian Church 
Canada. This bequest was left memory Dr. 
MacLaren’s wife. STANLEY KIRKLAND 


Nova Scotia 


The Rockefeller Foundation, the persons Dr. 
Wilson and Dr. MacIntosh, paid professional visit 
Halifax last year, the request Dr. Frank Davis, 
Provincial Health Minister, and following resolution 
the Halifax City Council. Their report, dealing with 
the health and sanitation the city, profound and 
comprehensive. 


Drs. Wilson and MacIntosh began the beginning. 
They reported that within years its founding, 
1761 Halifax had made good start public health 
legislation. Following through the centuries they found 
that the outbreak the second world war Halifax 
was caught with numerically inadequate public health 
facilities and staff; that the influx population created 
condition acutely dangerous the general health. 


Most serious the problems, they found, was hous- 
ing. Overwhelmed with wartime demands, the Dominion 
Government had granted permission for only limited 
number prefabricated dwellings the city. Shortage 
materials and workers curtailed the efforts con- 
tractors. The result has been the turning over many 
old buildings into one-room-apartment houses, and 
increase the already large slum area. 


the public health organization, department 
department, Drs. Wilson and further re- 
ported: that the office administration was inadequate- 
staffed; that the vital statistics staff should 
augmented; that the control communicable disease 
(which had been greatly developed the past three 
years) should improved the appointment 
trained field director, social hygiene worker, and 
addition the tuberculosis hospital; that two nurses 
added the public health staff ten; that full time 
medical director take charge maternal, infant and 
child hygiene place the two physicians now render- 
ing part-time service; that the Dalhousie Public Health 
Clinic made the centre all public health activities, 
when construction the new Victoria General Hospital 
frees its therapeutic responsibilities; that trained 
sanitary engineer appointed supervise water, milk, 
and all food supplies, inspect restaurants and all 
food-handling establishments, plumbing, sewage dis- 
posal facilities, garbage collection, and all allied matters 
pertaining civic health. ARTHUR MURPHY 


Ontario 


the regular meeting the Hamilton Academy 
Medicine held January 20th, the guest speaker 
was Dr. Rabinowitch McGill University, 
Montreal, who addressed the Academy the subject 
warfare’’. His address covered the medical 
aspects the use war gases and was illustrated 


lantern slides. was much enjoyed the large 
attendance. 


special meeting the Hamilton Academy 
Medicine was held Sunday afternoon, January 24th 
4.30 p.m. Dr. Archer, President the Cana- 
dian Medical Association, was present and outlined 
the steps taken with regard the proposed Health 
Insurance Bill, likely placed before Parliament 
the coming session. Brief reference was made 
the activities the Canadian Medical Procurement 
and Assignment Board. The meeting was attended 
Mr. Cleaver, M.P., for Halton County and 
Mr. Ross, M.P., for East Hamilton. The Hon- 


orable Colin Gibson, M.C., V.D., M.P., representative 
for West Hamilton was unfortunately unable 
present. The large attendance attested the interest 
taken the members the matter under discussion. 

DEADMAN 
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Today when the work all Canadians contributing some 
measure Canada’s war effort, the health-building role the 
physician his community has become increasingly important. 

The nutrition campaign forward step but 
such programme mass education invariably slow pro- 
cess. Meanwhile needed now reduce absenteeism 
and overcome fatigue. When deficient diet causative 
factor, will prove ideal supplement. One cap- 


sule and one daily the recommended dosage. 


balanced preparation essential vitamins and minerals. 


THERAPEUTICALLY SOUND PHARMACEUTICALLY CORRECT 
127 


AYERST, McKENNA HARRISON LIMITED, Biological and Pharmaceutical Chemists, MONTREAL, Canada 
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Quebec 


janvier dernier, les directeurs 1’Union 
Médicale Canada ont élu réélu 
suivants: Président, Donatien 
Marion. lier vice-président, Gauthier. 2iéme 
vice-président, Simard. Secrétaire-trésorier, 
Albert Lesage. Secrétaire rédaction, Léon 
Gérin-Lajoie. Secrétaires-adjoints: Drs Roma Amyot 
Gauthier. 


décembre dernier, Ste-Justine pro- 
Bureau Médical. Ont été élus Conseil: MM. les Drs 
St. Ange, Gaston Lapierre, Henri Baril, Lucien 
Coutu Willie Major. Edmond Dubé, Directeur 
Médical fait partie officio Conseil. 


été nommé président Montreal Dermatological 
secrétaire. 


pris présenter nouveau cours qui 
portera sur les sciences nutrition diététique. 


Wilbrod Bonin été élu membre Conseil 
pour remplir vacance chaire d’Histologie 
d’Embryologie. 


cours d’Histoire Médecine Faculté Méde- 


Fondation Kellogg, qu’elle affecté des préts aux 
éléves P.C.B. premiére année Médecine qui 
seraient empéchés commencer leur cours moins 
d’étre aidés financiérement. 

L’American Philosophical Society Philadelphie 
accordé une subvention $1,800 laboratoire 
physiologie Montréal pour travaux 
recherches, 


National Research Council offre distribuer cer- 
taines sommes d’argent vue des travaux recherches 
rapport avec guerre. Faculté Médecine 
nommé comité, composé MM. Pierre Masson, 
Georges Baril, Jean Frappier, Edmond Dubé Henri 
Laugier, auxquels devront s’adjoindre chirurgiens 
vue poursuivre ces travaux. 
D’autre part, méme Institut National Recherches 
offre une somme $2,400 par année pour des travaux 
recherches chirurgie orthopédique. JEAN SAUCIER 


Dr. Simpson, who retired 1941 dean 
the faculty medicine McGill University, has 
returned active duties captain the Royal 
Canadian Army Medical Corps. years age. 

Captain Simpson joint field secretary the Cana- 
dian Medical Procurement and Assignment Board for 
M.D. No. with Fit.-Lieut. St. Onge, who has 
been loaned the R.C.A.F. for this special task, 
officially announced last week from Ottawa. Flight- 
Lieutenant St. Onge, formerly private practice 
Huntingdon, has been No. Training Command since 
January, 

Three former deans medical departments 
Gill University are now uniform. Dr. Meakins 
brigadier charge medical services for the 
Department National Defence. Dr. Grant Fleming 
also has been called for army duty. was formerly 
head the Department Public Health. 

Captain Simpson, who was formerly professor 
histology well dean the faculty McGill was 


district officer for the Military Service Act for M.D. 
the last war. 


(We take pleasure reproducing the remarks made 
Professor Pierre Masson the occasion the 
nomination Dr. L.-C. Simard membership the 
Royal Society Canada. sincere and graceful 
tribute from great man younger colleague who 
sustaining steadily the promise brilliant 
career.) 

quelque géne présenter docteur Louis- 
Charles Simard une réunion ses amis, dont beaucoup 
sont des amis d’enfance connaissent autant 
surtout depuis plus longtemps que moi. Leur présence 
ici est témoignage fidéle sympathie qu’il 
leur inspirer. 

Aussi, n’est-ce pas Simard que vais pré- 
senter ici, mais Professeur agrégé Simard, dont nous 
fétons, une féte retardement, j’ose dire, 
Société Royale Canada. 

premiére fois. J’étais allé rendre visite mon collégue 
parisien, professeur Roussy. Comme nous traversions 
grand laboratoire réservé aux travailleurs bénévoles, 
présenta tout jeune homme aux longs cheveux 
blonds, gravement assis devant microscope. Comme 
Canadien, que j’avais gardé d’un court 
séjour deux ans auparavant, 
charmant souvenir, crois que fus aimable. 

suivante, avec son ami docteur Des- 
groseillers, Simard arriva dans mon bureau 
Pathologique Strasbourg demanda permission 
travailler dans mon laboratoire était déja son ami 
Edouard Morin, Québec. 

j’accédai son désir, Simard 
mit l’ouvrage. m’a avoué depuis que les débuts 
avaient été assez durs. Strasbourg pas Paris. 
C’était une ville trés intellectuelle, mais une ville rela- 
tivement austére. pouvait guére faire autre 
chose que travailler, condition d’en avoir 
L’adaptation fut rapide, crois que docteur 
Simard regrette pas son séjour strasbourg. 
tout cas, que j’ai vraiment fait connaissance 
que j’ai apprécier son ardeur, son enthousiasme, 
son habileté technique, mot les qualités qui 
désignent laboratoire. 

faut croire que que j’avais faite sur 
lui n’avait pas été trop défavorable puisque, 
suivante, suite démarches auxquelles fut 
pas étranger, venais moi-méme Montréal, diriger 
département dont lui avait confié 

début 1927, quinze ans, partage avec 
Simard vie tous les jours. Nous nous rencontrons 
Nous avons beaucoup travaillé souhaite 
qu’il garde notre collaboration souvenir aussi bon 
que celui que j’en garde moi-méme. 

pendant ces quinze ans que j’ai assisté 
grande ses recherches scientifiques. 
vous donnerai pas lecture ses titres travaux 
scientifiques bornerai citer thése d’agréga- 
tion, étude remarquée Maladie Paget 
mamelon, ses travaux sur des cellules argen- 
taffines enfin ses recherches sur les ‘Complexes neuro- 
insulaires pancréas’. 

recherches n’ont pas suffi 
absorber docteur Simard. Comme tous, 
souffert dans son esprit universitaire des vicissitudes 
qu’a traversées Montréal. s’est jeté 
dans mouvement qui contribué grandement son 
sauvetage, mouvement d’Action wniversitaire créé par 
présidée avec dévouement que sait par 
Arthur Vallée. d’ailleurs reconnu les 
mérites Simard nommant renommant son 

récemment, Simard s’est lancé dans lutte 
contre cancer organisant Notre-Dame 
Centre anticancéreux. Centre n’en est ses 
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last not least, matters leukorrhea; for post-partum care; for 
personal hygiene. 

That why her physician will find 
ready response his recommend- 
ation vaginal douche with Lorate, 
for Lorate offers what particular patients 


cleansing after menstruation; Tricho- 
monas vaginalis and other forms 
vaginitis. may prescribed also 
following gynecological operations; for 


want douche: mildness, effective- wearers; and deodorant 
ness, freedom from medicinal odor. conditions attended fetid discharge. 

Lorate, the alkaline douche powder, Please write the Department 
used with good effect detergent Professional Service for trial supply. 


LORATE 
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débuts, mais promet sans aucun doute, tiendra. 

temps, Simard réussi qui est peut-étre 
son épousé une femme accomplie, 
aussi charmante qui lui donné trois 
enfants, leur image tous deux. 

section médicale ‘National Research 

bien des mérites, n’est-ce pas, tous ceux 
qui les connaissent peuvent qu’applaudir 
tive ceux qui ont voulu les féter 
L’Union Médicale, February, 1943. 


Saskatchewan 


Dr. Eastwood Landa and his brother, Dr. Samuel 
Landa, are two the latest Saskatoon’s medical 
men enter the armed services. Captain Samuel 
Landa has been posted Regina, while Captain East- 
wood Landa, associated with Captain Handcock who 
associated with the Military Hospital Saskatoon. 


Dr. Louis Goluboff, Saskatoon, has assumed duties 
Captain the Canadian Army Medical Corps, and 
now stationed Regina. 


Report the Saskatoon and District Medical 
annual meeting the Saskatoon and 
District Medical Society was held the Saskatoon 
City Hospital, Thursday, January 26th, and officers 
were elected for the coming year. 

1942 the College Physicians and Surgeons 


Saskatchewan, brought out revised schedule fees 


which, briefly. was readjustment, lowering some 
items and raising others, which resulted lowering 
several hundred dollars over the entire schedule. 
Dr. Argue, our genial and capable registrar, 
the College, gave report recent meeting 
Regina with the War Time Prices and Trades Board, 
which meeting was the result complaint the 
Association Rural Municipalities Saskatchewan, 
that the medical profession had increased their fees. 
The outcome the meeting was that the College 
was directed revert their previous schedule 
1938 for the duration and one year thereafter. 


General 


Capt. Tice, deputy director R.C.A.F. 
medical services since late 1941, being appointed 
director succeed Group Capt. Ryan who re- 
turns England shortly. 

Group Capt. Ryan going back duties with the 
R.A.F. from which was loaned Canada. 
Australian with long experience aviation medicine. 

Group Capt. Tice, native Madoc, Ont., also has 
had wide experience aviation medicine since his 
graduation from the University Toronto 1921. 
was for some time medical officer the 119th 
Bomber Reconnaissance Squadron, unit the Aux- 
iliary Air Force prior the outbreak war. 

Early 1941 went Britain become liaison 
officer with the R.A.F. medical branch, returning 
Ottawa August the same year. 

Prior joining the R.C.A.F., Group Capt. Tice was 
charge the diabetic clinic Hamilton General 
Hospital. 


The Prime Minister’s members 
the profession will wish join congratulations 
Sir Charles Wilson the high honour conferred 
upon him the King. His services medical educa- 
tion and particular St. Mary’s Hospital are 
widely recognized, and his acute and alert mind must 
benefit the House Lords. But the apprecia- 
tions printed far have scarcely touched upon the 
outstanding fact that the President the Royal Col- 
lege Physicians London, now his second year 
that chair, the personal physician Mr. Churchill 
and such has flown with the Prime Minister 


least three far-distant Allied capitals missions 
great consequence the united war effort. The eleva- 
tion Sir Charles Wilson the peerage may well 
regarded public acknowledgment not only 
his merit adviser medical policy No. 10, 
Downing Street, but also, and far more important 
these momentous times, his value our country 
and our allies safeguarding the health and energy 
the statesman who leads and personifies the British 
will victory. This very responsible key post, 
though unmentioned the official New Year Honours 
list and praise reward can too high for its 
successful holder.—Brit. J., January 16, 1943. 


Rules Governing the Award the Foundation Prize 
the American Association Obstetrics, Gynzco- 
logists and Abdominal Surgeons.—The award which 
shall known ‘‘The Foundation Prize’’ shall con- 
sist $150.00. Eligible contestants shall include only 
(a) interns, residents, graduate students ob- 
stetrics, abdominal surgery, and (b) 
physicians (with M.D. degree) who are actively 
practicing teaching obstetrics, gynecology ab- 
dominal surgery. Manuscripts must presented under 
nom-de-plume, which shall way indicate the 
author’s identy, the Secretary the Association 
together with sealed envelope bearing the nom-de- 
plume and containing card showing the name and 
address the contestant. Manuscripts must limited 
5,000 words, and must typewritten double- 
spacing one side the sheet. Ample margins 
should provided. should limited 
such are required for clear exposition the 
thesis. The successful thesis shall become the property 
the Association, but this provision shall way 
interfere witn publication the communication the 
journal the author’s choice. Unsuccessful contribu- 
tions will returned promptly their authors. 
Three copies all manuscripts and illustrations entered 
given year must the hands the Secretary 
before June Bloss, M.D., Secretary, 418 
Eleventh Street, Huntington, Va. 


Book Rebiews 


Occupational Tumours and Allied Diseases. 


Hueper. 895 pp. $8.00. Thomas, Springfield, 


Cancers due occupation are rare medicine 
that the average physician may well through his 
whole professional career without seeing 
diagnosed case. One might wonder, then, why book 
the size and scope the one under review 
should written. The most important justification 
for this lies the fact that through study 
occupational cancer appear led nearest 
the heart the whole cancer problem. Not only 
does the existence occupational tumours indicate 
definite causative factor but application these 
various occupational agents enables research workers 
produce malignant tumours and study them 
their progress through non-malignancy malignancy. 

Another justification for this book the suspicion 
that the occurrence occupational tumours much 
less rare than their recognition. The etiological 
occupation cancer not all easy detect. 
Exposure carcinogenic materials may induce train 
events which may take years culminate 
During this time the original exposure may 
well have been forgotten may never have been 
suspected the patient. The so-called aniline tu- 
mours the bladder illustrate this point well. They 
commonly have incubation period years. The 
uninformed workman, exposed the carcinogenic 
agent, may have forgotten his exposure when cancer 
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NTIL recently the chances were three one against the 
American family getting enough the foods needed for 
optimum efficiency and stamina. Now, with many foods rationed 
and hard obtain, the odds are even greater. The need for 


balanced vitamin-mineral supplement for use where food sources 
are inadequate becomes increasingly apparent. 


Pargran-V and Pargran-M save time for the busy physician. 
Based the new trend multivitamin and mineral therapy, these 
two products, shown the chart— 


supply proper balance the vitamins and minerals most gen- 
erally lacking the diet; 


embody the recommendations the Food and Nutrition Board 
the National Research Council; 


afford flexibility dosage—supplying vitamins minerals 
both—in the full recommended daily allowance; 


provide the advantages convenience and economy. 


Write now for complete information about Pargran-V and Pargran-M and for 
the new authoritative booklet, Address Caledonia Rd., 
Toronto, Ont. 
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develops may never have known the significance 
it. 

Dr. Hueper’s book timely one. its scope 
encyclopedic; far one can see all the known 
occupational tumours are dealt with some detail, 
and voluminous bibliography attached each 
section, would appear that this volume should 
every library cancer research, 


Vol. 305 pp., illust. $4.50. Interscience Pub- 
lishers, New York, 1942. 


This book excellent contribution the most 
recent advances variety diseases children. 
provides the reader with wealth information which 
stimulating well practical. The section Toxo- 
plasmosis Albert Sabin thorough review all 
the aspects recently recognized disease occurring 
infancy congenital infection and acquired 
infection older children and adults. Horace Hodes 
reviews the latest findings virus diseases. polio- 
myelitis cites evidence which supports the theory 
the route infection the gastro-intestinal rather 
than the nasal tract. Benjamin Carey outlines 
the indications for chemotherapy various infections 
and the results. Norman Brill contributes chapter 
Electroencephalography which discusses normal 
and abnormal electroencephalograms. chapter 
hemorrhage the newborn. Robert Gross, 
chapter persistent ductus arteriosus and its surgical 
treatment shows how the selection cases for operation 
involves careful study the clinical aspects the 
disease. chapter the premature infant 
Abraham Tow, the author discusses prenatal considera- 
tions, problems during delivery, the care the pre- 
mature the delivery room and nursery, and the 
ultimate fate the premature. the chapter 
Tuberculosis Waldo Nelson devotes his review 
terminology, pathology, the clinical the 
primary infection, diagnosis, tuberculin 
health aspects. 

This book supplies very real need accumulating 
the most recent developments the field pediatrics 
form which one can obtain complete picture 
the newer reserches certain cenditions. The book 
well worth place every library. 


Shock, its Dynamics, Occurrence and Management. 


Moon. 324 pp., illust. $5.15. Macmillan, 
Toronto, 1942. 


Throughout this book attempt has been made 
correlate the experimental and clinical studies shock. 
Many widely divergent methods for the production 
shock have been reviewed, and pointed out that the 
common end point such methods the finding 
generalized endothelial damage the capillaries with 
resulting increased permeability and secondary anoxia 
the tissues. his original book, Professor Moon 
stresses these factors the cause shock. His views 
may summarized his definition that ‘‘shock 
disturbance fluid balance resulting peripheral 
circulatory deficiency which manifested decreased 
volume blood, reduced volume flow, 
tion, and renal functional deficiency’’. Many critics 
will agree with this definition part but from the 
clinical viewpoint there little agreement with the ob- 
servation that loss plasma takes place generally 
from damaged capillaries and that hemoconcentration 
striking feature except burns and crush syndrome. 
Whereas such findings described Moon are found 
experimentally and clinical cases the older records, 
probably that with the modern treatment and early 
recognition shock few cases nowadays show the 
terminal features the condition. 

The experimentalist will read this book with interest 
and will doubtlessly reserve the right retain his own 
opinion many controversial aspects. The clinician 
should find the discussions and criticisms the experi- 


mental work interest, and for rapid survey 
adequate summary may found the end each 
chapter. The second part the book, reviewing the 
more practical aspects shock, should widely 
appreciated. 


Clinical Anesthesia. Lundy. 771 pp., illust. 
Toronto, 1942. 


The author the preface says, ‘‘I planned pre- 
pare book describing most the methods 
thesia that regularly employ, and some that use 
only has clung his purpose 
admirably, and consequence, the reader this book 
presented with detailed account anesthesia 
practiced the Mayo Clinic. 

The book interesting one, since presents 
the viewpoint one culminating twenty years 
teaching anesthesia. Many the ideas would 
hotly contested other eminent teachers 
thesia—such Waters, Guedal and Bourne. The 
student anesthesia might well guided read 
Lundy’s book conjunction with the books other 
teachers anesthesia. this way, more broad- 
minded view will attained. 


the first chapter the author has outlined his. 
choice anesthetic agent and technique for each 
operation. The next three chapters, some the most 
valuable the book, give detailed account the 
use local anesthetic agents. Several chapters are 
concerned with inhalation anesthesia. About fifty 
pages have been devoted intravenous anesthesia 
and represent the results thousands cases. is. 
interesting note that the author recommends sup- 
plementing intravenous barbiturate with 
inhalation agent such nitrous oxide. This con- 
clusion appears logical one, since barbiturates. 
primarily are not analgesics. 


The reviewer was little disappointed that the 
author did not include more detailed account 
oxygen therapy. Anesthetists would have appreciated 
such chapter from that eminent authority Boothby. 


Manual Standard Practice Plastic and 
facial Surgery. Military Surgical Manuals, No. 
Prepared National Research Council (U.S.A.). 
432 pp., illust. $5.75. McAinsh Co., Toronto, 1942. 


This very excellent book, well illustrated and 
the material compiled men outstanding ability 
their respective fields. should used text- 
book, and great credit should given the authors. 
for the accumulated information its pages. is. 
hoped that this book will reach the 
men doing this type work the U.S. Army. 


doubt owing haste compilation, certain 
inaccuracies have crept in. page 73, number 
methods are shown for elevation the zygoma and 
malar, all which have been more less discarded.. 
further noted that packing the antrum 
maintain the malar not approved, but 
220 when found necessary hold the malar 
properly position, packing the antrum recom- 
mended. The reviewer has found necessary use 
packing the antrum and has discarded all 
methods, and many these cases are treated through 


the Canadian Army Medical Service. 


Section Maxillary Surgery, number ex-- 
cellent methods are shown for the treatment frac- 
tures. regret note that cast silver used 
rather than Victoria metal, and that 
methods such plaster-of-Paris head bands and 
acrylic splints are advocated, when simpler methods. 
gretted that page 272 stated italics ‘‘do 
not wire the jaws together under any 
method for handling fractures, having due 
occlusion, and has been used the Canadian Service- 
since 1914 with excellent results. 
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ADRENAL CORTICAL EXTRACT 
FOR THE TREATMENT DISEASE 


Clinical evidence has established that ADRENAL CORTICAL 
EXTRACT supplied the Connaught Laboratories will 
provide complete replacement therapy for deficiencies 
the adrenal cortex. 


POTENCY 


Biological assay each 
lot assures potency 
dog-units per cc. 


PURITY 


Recent researches these Laboratories 
the method preparation have made 
possible solution much greater purity. 


SAFETY 


Careful tests each lot ensure 
its safety for either intravenous 
intramuscular injection. 


ADRENAL CORTICAL EXTRACT supplied the 
Connaught Laboratories sterile solution cc. 
multiple dose containers. 


LABORATORIES 
UNIVERSITY TORONTO 
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Practical Sociology and Social Problems. 
Manzer. 366 pp., illust. $3.75. Lippincott, Mon- 
treal, 1942. 

The author states that the purpose this book 
introduce students nursing the sociological back- 
ground their profession, since acquaintance with 
the subject matter practical sociology and with the 
origins and implications social problems 
essential part the nurse’s professional effectiveness. 
relatively simplified practical statement the social 
problems which are related health matters forms the 
basis the discussion this book. Special chapters 
unemployment, old age and dependency, well 
excellent presentation the individual sickness and 
the manner which the nurse should adjust herself 
the sickness situation, will make this book particularly 
valuable, not only the nursing profession but those 
who are interested the broader aspects illness 
public health and social problem. 


sarrat. 140 pp. 7s. 6d. University Press Liver- 
pool, 175 Brownlow Hill, Liverpeol, 1942. 


The author states his preface this book that 
concerned primarily with examination his own 
thoughts attempt understand the processes in- 
volved the habit which calls thinking. After 
detailed analysis the various functions which comprise 
the thinking process, such the formatien ideas, 
memory, reasoning and imagination proceeds make 
general appraisal human behaviour, with particular 
reference social organization and what might 
termed religious and philosophical beliefs. This book 
will particular interest those who are concerned 
with the need for better understanding the factors 
involved human behaviour. 


Fractures. Magnuson. 4th ed., 511 pp., illust. 
$6.50. Lippincott, Montreal, 1942. 


The fact that this book, first printed 1933, has 
come out new edition every three years itself 
high commendation. The present volume revision 
its predecessor. The additions made have do, for the 
most part, with first aid, transportation and early treat- 
ment compound fractures. The suggestions are said 
represent the consensus the Committee Ortho- 
Surgery the National Research Council the 
United States present constituted. significant 
that the names Trueta Winnett Orr are not 
mentioned. 

The principles treatment are sound, the text 
clear and the illustrations apt and plentiful. The re- 
viewer believes that general knowledge the details 
the making plaster encasements and moulded 
splints taken for granted. This compliment the 
occasional surgeon scarcely warranted. the bottom 
page 332 sentence appears have been omitted. 
Australian surgeon quoted oblique defence 
Hodgen although the Hodgen method always 
mentioned being carried out Thomas splint. 

This book written surgeon large experience 
and may accepted safe and helpful guide the 
management fractures. 


Pathology and Treatment War Wounds. 


Wright. 208 pp., illust. $6.25. Macmillan, Toronto, 


This monograph consists series papers the 
pathology and treatment war wounds, prepared and 
delivered during and after the war 1914-1918, Sir 
Almreth Wright, director the Inoculation Department 
St. Mary’s Hospital, London. 

The author concerned chiefly with the fundamental 
principles underlying the development the various 
aspects the wound infections and with the principles 
underlying the efficient therapy these states. Treat- 


ment physiological methods, which Professor 


Wright means the methods with which there in-. 


creased flow blood serum and bacteriostatic sub- 
stances into the wound area, discussed and the value 
hypertonic salines stressed. The third aspect 
treatment the use vaccines increase the bacterio- 
static properties the blood. pointed out how 
this should value chiefly the chronic stages 
infection. 

This work will value surgeons treating 
investigating wounds. Although the introduction 
sulfonamide drugs has altered our treatment wounds, 
has not changed the basic methods investigation. 
Indeed, this monograph may serve useful purpose 
those experimenting with sulfonamides wound 
therapy. 


Fractures and Dislocations, Speed. 
4th edition, 1106 pp., illust. $14.35. Macmillan, 
Toronto, 

1936 the third edition this excellent work was 
reviewed this and given commendation. The 
same reviewer finds the fourth edition worthy added 
praise. This edition, were its predecessors, entirely 
written the author and each chapter followed 
list selected references nearly all which may 
found modestly equipped medical library. 

The text similar form that the third 
edition but has been completely rewritten. The illustra- 
tions are, many instances, new and all are most help- 
ful exemplifying the verbal descriptions. The work 
intended guide general practitioners who meet 
fractures and dislocations the course their prac- 
tices. not manual for operating surgeons who 
might, however, profit the clear statements the 
principles pathology and physiology which underlie 
the advocated treatments. 

The author member the Central Committee 
Fractures the American College Surgeons and sub- 
scribes the resolution that committee 1941 con- 
cerning the treatment open fractures. This states 
that the use any fitting plaster encasements open 
fractures inadvisable. Conservatism not emphasized 
but caution and care are stressed. The criteria for 
open operation fractures are clearly stated. 

minor slip proofreading was discovered the 
spelling morphine. Why the archaic ‘‘morphia’’ 
used hard explain. 


The Vertebrate Eye and its Adaptive Radiation. 
Gordon Lynn Walls. 785 pp., illust. $7.00. Cran- 
Institute Science, Hills, Michigan, 
1942, 


Some years ago the reviewer had the opportunity, 
through indirect sources, study histological slides 
the retina prepared the author this book. The 
dexterity the histological technique evidenced 
these was remarkable. When ‘‘The Vertebrate Eye’’ 
was read, therefore, this was done almost with personal 
interest. The same meticulous hand once could 
seen work and the reader was way disappointed. 
have here truly monumental work, not only the 
expanse detail provided, and its exceedingly read- 
able style, but also the broad critical judgment with 
which the material handled. The author deals with 
the anatomical development the eye from the physio- 
logical point view. Thus, otherwise dry subject 
given vitality and interest. the author states, 
investigation anatomy for its own sake pretty 
well defunct. The study structures relation 
their employment the animal has hardly 
certainly has made excellent beginning. His book 
once study embryology, physiology, bio- 
chemistry and anatomy, integrating the four into 
homogeneous whole. This is, indeed, most valuable 
contribution our knowledge the eye. 
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